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The author of this paper has offered it for publication 
to The President's Committee on Employment of the Handicapped 
as a means of carrying out the .Committee's °^ , . ^ 
inform the genera], public on problems and solutions affecting 
the handicapped population, including their housing problems. 
It irSnderltood that the Committee is not herewith sanctioning 
the author's conclusions, but rather is pro^^iding an exposition 
of issues for further consideration and discussion. 



1976. 



ACKNOVn^EDGMEflTS 



This study was greatly assisted by many individuals, government 
agencies, and private associations. Special .mention should be 
made of the guidance and direction by John H. Noble, Jr., Ph.D., 
Director, and the staff of the Office of Policy Research for 
Social Services/Human Development, Office of the Assistant 
Secretary for Planning and Evaluation, UoSo Department of Health, 
Education, and Welfare, and by Saad Z. Nagi , Ph.D., Professor 
of Sociology and Public Policy, the Mershon Center, Ohio State 
University, Columbus. Assistance in clarifying current housing 
policy and programs in relation to the handicapped was con- 
tributed by the staff of the U.So Department of Housing and 
Urban Development, in particular, the Office of the Assistant 
Secretary for Policy Development and Research. For the contri- 
bution of additional current information, appreciation is 
extended to the National Institute of Mental Health, various 
governmental commissions and committees, and private associations 
involved in improving conditions for the handicapped in this 
country. And finally, thanks are due to the staff of the 
International Center for Social Gerontology who assisted in 
the successful completion of this project, in particular, 
Wilma T. Donahue, Ph.D., Director of the Center; Priscilla 
P, Murray, M.A. , Research Assistant and D.J, Curren, M.S.W,, 
Editor. 

This study was developed for the U.So Department of Health, 
Education, and Welfare under contract with the Mershon Center, 
Ohio State University. Columbus* ^ . , 



Marie McGuire Thompson 
Housing Specialist 

International Center for Social Gerontology 
425 13th Street, NoW. 
Washington, D.C. 20004 



- il 



CONTENTS 

Page 

Acknowledgments ^ 
Introduction ^ 



I. STATE OF THE ART 

1. FEDERAL LEGISLATION ON HOUSING FOR HANDICAPPED PERSONS 5 

Provisions Related to HUD-Admini j teifed Programs... 6 

Major Legislative Concerns, 1964-1974 6 

Eligibility for Federally-Assisted Housing 7 

Accessibility • «^ 8 

The 1974 Housing and Community Development Act.... 10 

Broadened Definition of Eligibility 11 

Services in Housing 13 

Special Demonstration Projects...* 13 

Technical Assistance 1^ 

Community Development Block Grant Program., , 14 

Special Status for Section 8 Rent Assistance ••.•IS 

Provisions Related to Other Federally-Administered Housing Programs .... 15 

Farmers Home Administration, Department of Agriculture 15 

Veterans Administration 16 

Department of Defense 17 

2. MAJOR GOVERNMEN^iAL AND PRIVATE ACTIVITIES IN DEVELOPING HOUSING FOR 

THE HANDICAPPED '18 

Federal Efforts 18 

State Efforts ^ 23 

Examples of Programs with Joint Federal-State ?unding 2*23 

Michigan 23 

Virginia 24 

Ohio 24 

A State-Initiated Program Pennsylvania 24 

Response to Deinstitutionalization Wisconsin and New York 25 

Privately-Sponsored Efforts c 26 

Advocacy and Other Organizations r 27 



Related Experience in Western Europe and Canada 28 

Sweden the Fokus Society ^ .....29 

Great Britain -- Cheshire Homes 29 

Canada ^. • . • 30 

5 



- iil 



CONTENTS (continued) 

Page 



3, SELECTED HOUSING RESEARCH .32 

Design Studies, *«««33 

Supported by HUD \ 33. 

Supported by HE\7....... «....35 

Social Research a. ^.....37 

II. ISSUES IN THE DEVELOPMENT OF / 
HOUSING FOR THE HANDICAPPED j 

A. COMPONENTS OF A HOUSING PROGRAM ... o .... 39 

Principles and Goals r • •» 40 

Population to be Served e • *A2 

Matching Housing and Service Needs.., * > 44 

Assessing Housing Need and Demand c < 50 

Community Attitudes and Zoning ~. ........ ^ 51 

Comments on Design « *^ 52 

Training of Personnel . r c r 53 

Cost-Effectiveness of Residential Facilities. ...... n .... c 53 

^Assessment of Major Studies to Date....*.* ^4 

Results from Experience » *57 

Needed — A Standard Methodology 58 

5. PROBLEMS. IN INCREASING THE HOUSING SUPPLY... .... 60 

Split Responsibirlity Between HUD and HEW ; «60 

Limited Applicability of Existing Programs.., 62 

Service Programs > 63 

Housing Programs • 64 

Legislative Deficiencies; the 1974 Housing Act ^ e.67 

definitional Problems^. ' -67 

Lack of Funds to Support Services in Non-Meoical Facilities. .67 

Selection Criteria - . . • r. . • . . 68 

No Coverage for Special Construction Coots-. • = ....* 68 

Rent Formula Inequities * 68 

Precipitous Deinstitutionalization > . .69 

(5 



ERIC 



III. OPTIONS Al^TD RECOMMENDATIONS 

6. OPTIONS IN HOUSING FOR THE HANDICAPPED 72 

7. RECOMMENDATIONS TO CONGRESS, FEDER.\L AND STATE AGENCIES 75 

The Congress..,. 75 

HEW and HUD , ^ 75 

HUD f 75 

HEW...... 76 

State Housing Finance Agencies 78 

Other • 78 

8. SUGGESTED IMPROVEMENTS TO THE 1974 HOUSING ACT. • • , 79 

Definitions - • 79 

Design Standards o « ^0 

Home Adaptation Loans ^ 81 

ATTACHMENTS 

A. SOURCES CONSULTED 82 

B. REFERENCE MATERIALS 

#1 Chart Summary of Federal Programs Providing Capital 

Financing and/or Subsidy i> •> 95 

in " Michigan State Housing Development Authority Program of „ 

Group Homes for Mentally Retarded Adults 109 

. #3 Special Projects for the Handicapped Developed in Response 
to Opportunities Provided by Federal Legislative and 
Regulatory Action, 1964-3 974 .....ll''. 

Examples of Privately-Sponsored Housing * 114 

#5 Use of Existing Housing Resources 117 

#6 Chart Summary of Federal Programs Providirg for Services 

to handicapped 121 

^7 «- Proposed Research to Develop a Methodology and Procedures 
for Estimating Short-Term Demand for Specially Designed 
Housing for the Physically Handicapped....,.., 125 

7 



I, 

STATE OF THE ART 



8 



ERIC 



-1- 



INTRODUCTION 



For living human beings whether » ?.ting alone or with 
the help of others, autonomy is -an essential- ingredi- 
^ ent ' jr further- development." We surrender some of 
our autonocuy when ill or crippled but to surrender it 
every day on every occasion would be to turn ii.Ce it- 
self into chronic illness* The best life possible... 
is one that calls for an ever greater degree of self- 
direction, self-expression, and self-realization. 

Lewia Mumford 
Challenges to Democracy 

These sentiments state precisely the goal of this study as it re-, 
lates to the living arrangements of handicapped .or disabled persons in 
this country. Stated another way, its purpose is to identify major 
problems in housing for the handicapped (mentally retarded, physically 
handicapped, or developmentally disabled adults) and to suggest ways to 
improve the quality of their lives by making available to them a 
•variety- of options in community-based, J;iousing.* 



\ 

* This study does not encompass , as. part of its charge, a discus- 
sion of specialized care facilities for handicapped children. These 
facili-ties, generally institutional in character, place emphasis on 
care or training, thus substituting in large part for family responsi- 
bility for these functions. Shelter provideu in these facilities is 
not usually perceived as "housing" -- this term implies an occupant 
legally competent to enter into contr^xtual arrangements and fully ca- 
pable of making and carrying out decisions to support his choice o^ an 
independent or semi-independent life 5t:yle. 

Legislatlcn that establishes the eligibility of the handicapped for 
Federally-assisted housing -- the primary focus of this ctudy does 
not cover these facilities. It is acknowledged that, in the recent 
fund allocation under the Section 202 i^iogram for the elderly or handi- 
capped, HUD*s selection committee appro;'"ed two applications for housing 
for handicapped children. Whether this .augurs a new direction in HUD 
policy is not yet clear. 
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Among those concerned or involved with helping handicapped persons 
there is a practically universal opinion that entirely too many live in 
institutions unnecessarily or in highly unsatisfactory accommodations , 
outside of institutions. There .is no doubt that a large proportion of 
those with physical or mental handicaps, or both, could enjoy more 
satisfying, normal or near normal, autonomous lives if they had access 
to the type of housing and environment that assured their integration 
into the community at large as accepted members of society. One solution, 
and an essential starting point, is to make available a variety of resi- 
dential settings together with the services needed to sustain community- 
based living.* 

Througlwut the literature that presents a rationale for siich im- 
proved living arrangements for handicapped persons, two terms recur and 
dominate -- "normalization" and "developmental model.** The meaning of 
the^^first is clear -- persons with handicaps should bft assisted to live 
as normally as possible, closely and , inconspicuously integrated into the 
surrounding community. The second term means that, given the chance, the 
help, and the incentive, all handicapped persons have the potential to^-^ 
progress, to learn to live more independently, to increase their ability 
to cope, to accept responsibility, to learn skills, and to work productive 
ly. A key tool in assuring that their right to live normally and to 
progress is respected and exercised ib the provision of community-related 
housing. In this sense, housing is a priority "service," one that can 
be made available only through the cooperative efforts of housing deve- 
lopers and service providers. 



* )Al'^hough this study primarily gddresses the need to provide hous- 
ing" for handicapped adults seeking to live apart from their families and 
to establish their own household, it is recognized that a large number of 
adults with handicaps live and will continue to live with their immediate 
families or relatives. Responsibility for providing support and aid and 
for assuring the overall well-being of the handicapped member is assumed 
by his kin. The housing thus provided is a significant element of the 
local housing inventory and of the life style of the handicapped popula- 
tion. However, it should be acknowledged that these living arrangements 
may not be adequate in some cases. The housing may be overcrowded; it 
may be so designed and located that.it, in effect, leaves the handicapped 
person homebound. Some families, given their composition and economic 
status, may be unable to provide either a satisfactory living arrangement 
or the level of_ care required. Situations may ,arise^ in some families that 
lead to the neglect of the specialized needs of the handicapped member. 
A most ^erious problem may deVelop for handicapped, adults living at home 
when their parents grow older or die, unless relatives or firiends are 
willing and able to assume responsibility for providing other living 
arr'angements. Obviously, plans to meet such problems as these should be 
developed' before the home is disrupted for whatever reason. Most. likely, 
community housing and service resources will be caj.led upon to help re- 
solve the^sc problems, if such resources exist in the area. 
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This poin^ of view is widely and zealously held, but it is still 
revolutionary ^ cause relatively. Tittle housing of the a^ppropriate type 
has yet been provided to the handicapped in most communities and too many 
of the handicapped &till are isolated in institutions, isolated, in 
effect^ by the mode>^of thinking that prevailed previously. But the housing 
and service need continues ^o be acute even in* those States that vigor- 
ously enforce deinstitutionalization (i.e., the discharge of patients 
from State ^nsti,ti?tions - hospitals, schools, or shelter - to live in 
local communities, either independently or in some alternate form of 
non-State-sMpported institutional setting). Often there are no re- 
location alternatives other than a boarding or nursing home, neither 
of which may provide the kind of shelter and services program geared to 
the needs of dischargees (an especially critical consideration for the 
severely handicapped or profoundly retarded). 

The production of Feocral ly-assisted, community-based housing for 
physically handicapped adults has been possible since 1964, when a 
definition of their eligibility was written into the Housing Act, 
Provisions for the production of similar housing for other handicapped 

"^rsons (the mentally retarded and the developmentally disabled) were 
included in the 1974 Housing and Community Development Act. Despite 
such legislative authority the circumstances of life for a vast number 
of handicapped persons are still not acceptable in our society, but they 
can be corrected. The Department of Health, Education, and Welfare and 
the Department of Housing and Urban Development should direct their 
related programmatic efforts toward a housing/services concept that will, 
assure that the handicapped needing aid in activities of daily living and 
desiring to maintain independent or semi-ind6penderit living in the com- 
munity can obtain both shelter and services • In addition to the ex- 
panded use of existing programs, these Departments shf>uld develop new 
legislative proposals that could be considered by the Congress to 
alleviate housing and service needs not folly addressed by present pro- 
grams. Housing, or the living arrangement should be accepted as a top 
priority service by both Departments as well as by State housing ©nd 
service agencies and by professionals interested in and responsible for 
providing a good life for handicapped persons. 

The curre'nt prospect for increasing the quantity and . improving the 
quality of housing for handicapped adults is both promising and uncer- 
tain. 

Promising, because there* is a new and growing interest on the 
part^of the Congress, seve-^al States, and, in particular, many local 
organizations and groups representing or including consumers — in 
undertaking activities to develop community-based normal mousing for the 
physically handicapped, the mentally retarded^ and the developmentally 
disabled. • ' . - 

Uncertai-n, because this forward trend lacks a **rudder** to guide it, 
namely, a national policy and program to assist States and communities 
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to dev^.lop diversified, local housing related to the special shelter and 
service needs of persons with a broad range of handicapping couditions. 

In the interest of stimulating the formulation and implementation 
of ''such a national policy and program, this study examines the state 
of the art in the,, field of housing for ' thg, handicapped, id^-ntifies major 
problems thct impede progress, outlines various options in addressing 
these problems, recommends a series of immediate actions needed to assure 
the prompt and effrcti.ve delivery of. housing and services to the handi- 
capped, and, finally, sugge5^ts some improvements that might be made in 
the 1974 Housing Act to help accomplish the recommended actions. 
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FEDERAL LEGISLATION ON HOUSING 
FOR HANDICAPPED PERSONS 



The Housing Act of 1937 committed the Federal Government to a 
general policy of providing for the social welfare of citizens by 
ensuring "a decent home and a suitable living eiivironment for every 
American family/* The National Housing Act of 1949 reaffirmed this 
policy and further designated the Federal role as one of assisting 
the private housing industry to provide safe and standard quality 
housing and neighborhoods* 

In implementing this policy the Federal Government has assumed 
increasing responsibility for meeting the housing needs of low-income 
families, primarily because the private sector has not responded ade- 
quately to this segment of the market, A major Federal effort in this 
regard has been the low-rent public housing program that was established 
in 1937 to help alleviate critical housing needs caussd by the Great De- 
pression and later was utilized extensively during and after World War 
II to offset the shortage of housing. 

In exercising this responsibility for the low-income population, 
the Federal Government has come to recognize an array of specialized 
needs among diverse groups and has designed a variety of programs to 
fit these needs. First among the special-user groups to gain recogni- 
tion in Federal housing law were elderly persons. In 1956 the defini- 
tion of "low-income family'* was amended to include elderly individuals 
and permit them to reside in public housing. This special-user status 
for elderly families and individuals has been retained in subsequent 
legislation authorizing the various Federally-assisted housing prografns. 

Recognition of the special-user status of the handicapped was 
longer in coming. In the late 1950*s and the early I960' s,' there was 
a marked increase in public awareness of the problems that handicapped 
persons faced in coping with the environment. Normalization, a concept 
that includes community-based living arrangements in home-like settings, 
became a generally accepted philosophy and began to be reflected in 
Federal legislation. This early legislation -- from the Housing Act of 
1964 through related enactments in the following decade — concentrated, 
however, on making suitable housing available and accessible to physical 
ly handicapped persons only. Not until the 1974 Housing and Community 
Development Act was the definition of ''handicapped" broadened to specify 
the inclusion of the developmental ly disabled, including the mentally 
retarded, among the special-user groups eligible for Federally-assisted 
housing. 
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This chapter charts major developments in Federal legislation from 
1964 through 1974 that have contributed to greater housing opportunities 
for handicapped persons, primarily under the variety of programs admin- 
istered by the U.S. Department of Housing and Urban Development ^HUD) 
as well as the few others that are administered by other Federal 
agenc les (1). 



Provisions Related to HUD-Admi'nlstered Programs 
Major Legislative Concerns. 1964-197A 

Beginning with the 1964 Housing Act and continuing until 1974, 
Federal housing and Housing-related law eranted special-user status to 
physically handicapped persons by (a) first establishing and then, ex- 
panding their eligibility for a variety of HUD-assisted housing programs 
and (b) assuring their access to publicly-o^^ed buildings and residen- 
tial facilities. 

As defined in the 1964 Act and other related enactments during the 
following decade, "handicapped" referred only to persons having: 

...a physical impairment which (a) is expected to be of long- 
continued and indefinite duration; (b) substantially impedes 
his ability to live independently; and (c) is of such a nature 
that such ability could be improved by more suitable housing 
conditions (2). 

Further emphasized in this definition was a person's ability to 
live independently as long as certain features impairing that ability 
were removed. As a result, from 1968 on, special attention has been 
given to developing and implementing legislation on accessibility.^ 
Guidelines for removing physical barriers to mobility and thus making 
the envir->riment accessible to the physically handicapped had been 
developed jointly in 1961 by the National Easter Seal Society and the 
President's Committee on Employment of 'the Handicapped. They were later 
adopted by the American National Standards Institute (ANSI) as standards 



(1) A chart summarizing Federal programs that provide financing 
and/or subsidy for housing for handicapped persons is presented in 
Reference #1 of this paper, p. 95. 

(2) Public Law 88-560, Housing Act of 1964, Section 203, 78 Sta 
769, 783, 784. 
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for public buildings and facilities , but not for publicly owned or 
private residences (3), Although some of the specifications have been 
adopted for some aspects of residential use, the standards were not 
Federally-mandated and States had the option of adopting them for use. 

Eligibility for Federally-Assisted Housing 

The 1964 Housing Act added physically handicapped ..ndividuals c.nd 
families, reg^ardless of age, to the categories of persons eligible for 
the following Federally-assisted rental housing programs: Section 202 
direct loan-i FHA Sections 221 and 231 mortgage, insurance, PHA low-rent 
housing, and the demonstration grant program for low-income families. 
This eligibility has been extended in all subsequent^^housing law(4). 

\ • ^ 

The 1965 Housing and Urban Development Act contai^d provisions to 
assure rent levels that eligible handicapped persons coul^ afford. Rent 
supplements were authorized to be made available, and parity of treatment 
was established in public housing for the elderly, handl^t'apped , and 
disaster victim's (5). ''Parity of treatment" referred to an additional 
subsidy of ^lio per unit for those occupied by handicapped persons or 
disaster victims and to an exemption from the. required 20 percent gap 
between the floor of private rent levels and the ceiling of public 
housing rent levels which served as the basis for eligibility for public 
housing occupancy(6) . 

The 1968 Housing and Urban Development Act ' increased the number of 
programs "for which the handicapped were eligible. The Section 236 mort- 
gage insurance interest rate subsidy program, enacted by this law, could 
be combined with rent supplements to serve low-income handicapped. 



(3) American National Standards Institute, Inc. American national 
standards specifications for making buildings and facilities accessible 
to, and usable by, the physically handicapped (ANSI A117.1 -- 1961 R 1971)). 
New York: the Institute, 1971. This reference is to the standards t.s 
revised in 1971. 

. (4) HUD responded later (1976) to this legislation by requiring 10 
percent of the units in new housing projects for the elderly to be built 
accessible for handi^capped persons. 

(5) Public Law 89-117, Housing and Urban Development Act of 1965, 
Section 101(c)(2), 79 Stat. A51, 12 USC 1701s. 

(f^j U.S. Congress. Senate. Subcommittee on Housing and Urban Af- 
fairs, Committee on Banking and Currency. Congress and American housing , 
1892-1967 . Washington, D.C.: Government Printing Office, 1968. 
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Section 236 projects primarily for the handicapped or elderly could 
provide housing and related facilititiS such as cafeterias, dining halls, 
community rooms, workshops, infirmaries, other inpatient and outpatient 
health facilities, and other essential service facilities (7). The 
Section 235 homeownership program^also enacted by this law, was later 
broadened by HUD Secretary George Romney to address the desire of 
hanc'icapped persons to enjoy an option other than Federally-assisted 
rental housing. The personal asset level was relaxed for them to per- 
mit their assets to range from $25,000 to $50,000, as long as the regu- 
lar family income was within statutory limits. 

The 1970 Housing and Urban Development Act authorized congregate 
housing for handicapped, elderly, or displaced persons. This housing 
was defined, as that in which some or all of the dwelling units do not 
have kitchen facilities and connected with which there is a central 
dining facility to provide wholesome and economical meals(8). It -was 
intended to serve persons needing some services to sustain independent 
living in a residential group setting. It could be funded under the 
low-rent public housing program. Section 202, FtlA Section 236, and FHA 
221. The inclusion of related service facilities in these programs- 
responded to the need of many handicapped persons for having provisions 
for some services combined with appropriate housing design in order to. 
maintain an independent life style. Although the cost of the dining 
facility and equipment could be treated as one of the costs of the 
project, the expenses associated with meals and other necessary ser- 
vices had to be borne by the tenant or be met from other sources -- a 
factor that has limited the utility of thii, type of housing to serve 
low- income handicapped. 

Accessibility 

The J 968 Architectural Barriers Act was designed to "insure that 
certain buildings' finance^d with Federal funds are so designed and con- 
structed as to be accessible to the physically handicapped "(9). The 
ANSI standards (A117.1) were required. In addition, accessibility was 



(7) Public Law 90-448, Housing and Urban Development Act of 1968 
(82 Stat. 476, 498), amending Section 236( j)(5)(A) , National Housing Act 
of 1949 (P.G. 479, 48 Stat. 1246, 12 USC 1701 et seq.). 

(8) Public Law 91-609, Housing and Urban Development Act of 1970, 
Section 221(f), 84 Stat. 1770, 1773. 



(9) Public Law 90-480, Architectural Barriers Act, 82 Stat. 718, 
42 USC 4151. |(j 
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required in Federally- owned or leased public buildings to be used by the 
handicapped for purposes of employment, or residency. These buildings 
Included public housing or any other residences funded by Federal grants 
or loans, provided the facility "is subject to standards for design, 
construction, or alteration issued under authority of the law authorizing 
such grant or loan." The Department of Health, Education, and Welfare 
(HEW) and the General Services Administration (GSA) were charged with 
responsibility for further developing standards for public non-residen- 
tial structures subject to the Act and tc GSA approval. The law did not 
cover privately- owned residential facilities (even those enjoying public 
subsidy), and it exempted buildings on military installations desigr.-d 
primarily for use by able-bodied mill .ary personnel. The^net rest it was 
that efforts to increase the^ stock of accessible housing were limited to 
low-rent public hoiising. 

EnsMring compliance by builders with accessibility requirements was 
the intent behind Federal law establishing the Architectural and 
Transportation Barriers Compliance Board (10). Its responsibilities 
vere limited to ensuring that public buildings met the Al-JSI, standards ; 
-it had no authority over residential facilities except for publicly- 
owned housing. It was required to conduct hearings and report to ; 
Congress and the President on the housing needs of handicapped persons 
and to make reconmendation-s for appropriate legislative and adminis tra- 
tive action(ll). 

In'related efforts, HUD issued its revised Minimum Property 
Standards (MPS) in 1973. Th.^.y require FHA mortgage-insured, multi- 
family, high-rise housing projects with elevators, as wall as low-rise 
projects with over 25 units, to be accessible tc the physically handi- 
capped on the same basis as public housing. Housing for the elderly 
also must be accessible - in every project with over 25 unitii, 10 percent 
of the units must have specially designed bathrooms and five percent of 
them must have special kitchens. 

The revised MPS consist of three volumes of performance-oriented 
standards that are not restricted to specific programs as were the 
original standards. This is purported to allow greater innovation in 



(10) Public Law 93-112, the Rehabilitation Act of 1973, as amended 
by Public Law 93-516, the Rehabilitation Act of 1974. 

(11) The Board's first public hearings, held in June, 1975, 
resulted in two volumes of observatio-^s and recommendations for the build- 
ing industry, government, professional organizations, and individuals. 
See: Architectural and Transportation Barriers/JCoirpUance Board. 
Ffeedom of choice . Vol. I and II. Washington^D.C.r the Board, 1975. 
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design and greater freedom to meet local needs, HUD decided that 
including criteria for handicapped persons in the general HPS was more 
effective than a separate manual on housing design for them or a single 
reference to mandatory ANSI standards (12). Some, developers contend, 
however, that the MPS are too limited for innovative housing dejign 
for the handicapped and, when combined with ANSI standards, make 
building almost impossible (13), Associated with the MPS is the HUD 
Manual of Acceptable Practices which establishes non-mandatory criteria 
for determining the acceptability of HUD-assisted housing. These cri- 
teria are also, used by the Farmers Home Administration, the Veterans 
Administration, and some military housing programs. 

Standards other than these have been developed or modified to 
provide accessibility to the physically handicapped. Related program 
standards are being developed within HEW by the l^ealth Services Admin- 
istration, the Rehabilitation Services Administration, the Office of 
Education, and the National Inst^utes of Health, among others. In 
1974 the Building Officials and Code Administrators modified their 
building codes to provide accessibility to elderly and physically 
handicapped parsons. 

Although these legislative, administrative, and professional ef- 
. forts represent relative progress, the environment still retains major 
physical barriers that limit the participation of the handicapped in 
both housing and the community. 

Th e 1974 Hous i ng; and Community Development Act 

The 1974 Housing Act is 'landmark legislation in that it places new 
and special emphasis on providing housing and related facilities for 
various groups of handicapped persons -- for the developmentally 
disabled, including the mentally retarded, in addition to the physically 
handicapped. It also increases the Federal housing aids available 
specifically for the handicapped and constitutes a new opportunity for 
the development of a variety of housing types suited to their diverse* 
requirements and preferences. 



(12) For modification to conform to ANSI standards, see MPS 4900.1 
(One - and Two-Family Dwellings). 4910.1 (Multi-Family Dwellings), and 
4920.1 (Care-Type Housing). 

(13) Architectural and Transportation Barriers Compliance Board. 
Freedom of choice . Vol. I, p. 33. Washington, D.C.: the Board, 1975. 
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Broadened Definition of Eligibility 

Among the categories of eligibles for HtJD-assisted housing are now 
included, in addition to persons .who are physically handicapped as de- 
fined in the 1964 Housing Act., persons who are disabled as defined in x 
Section 223 of the Social Security Act or in Section 102(a)(5) of the 
Developmental Disabilities Services and Facil-lties Construction Amend- 
ments of 1970 (14), 



(14) Public Law ^'3 -383, Housing and Community Development Act of 
1974, Title II, Section 201(a). References in the amended definition 
are to other definitions in HEW- administered legislation: 

(a) Disability as defined in the Social Security Act, 
Section 223(d)(l)(A)-(B) and Section 216(i)(l) — refers to an inability 
to engage in any substantial gainful activity by reason of any medically 
determined physical or mental impairment which can be expected to result 
in death or' has lasted or can be expected t^ last for a continuous per- 
iod of not less than 12 months. . . • The term "blindness" refers to a 
central visual acuity of 20/200 or less in the better eye with the use 
of a coirecting lens, also to tunnel vision. 

(b) Developmental disability -- as defined in Section 102(a/(5) 
uf the 1970 Developmental Disabilities Services and Facilities Construc- 
tion Act Amendments — means a disability of a person which is iittribu- 
table to mental retardation, cerebral palsy, epilepsy, or autism; is 
attributable to any other condition founi to be closely related to men- 
tal retardation because, such condition results in similar impairments 

of general intellectual functiouing or adaptive behavior as are used to 
describe mentally retarded persons, or requires treatment and services 
similar to those required for such persons; is attributable to dyslexia 
resulting from a disability described above; originates before such per- 
son attains age 18; has continued or can be expected to continue indef- 
initely; or constitutes a substantial handicap to such person's ability 
to function normally in society. 

The 1976 Housing Authorization Act (P.L. 94-375), enacted after the 
completion of this paper, extends eligibility for HUD-assisted housing 
to non-handicapped and non-elderly single persons. This provides a great- 
er latitude for a mix of handicapped and able-bodied persons in the same 
environment and, is further recognition of the importance of involving the' 
handicapped in normal community life. Related to this is the eligibility 
for Section 202 housing of one or more such persons living with another 
person who is essential to the care of the elderly or handicapped person. 
In addition, the survivor of ""a couple whose eligibility was established 
by the deceased member is now eligible to remain in residence. 
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The need for this broader definition emerged from, and was made 
urgent by, events that occurred in the nationwide trend toward deinsti- 
tutionalization. Emphasis on this policy after passage of the 1963 
Mental Retardation Facilities and Community Mental Health Centers Con- 
struction Act put a severe strain on communities that did not have ade- 
quate or sufficient housing for mentally retarded dischargees, among 
others. .JNo HUD-assisted housing could be built solely for the mentally 
retarded. Although the Federal Government was ^to provide its share of 
fuuds to. construct -and staff public facilities, this program did not 
generate enough community mental health centers to meet tha need of 
dischargees for services or treatment. In fact, 12 years after the 
program's inception, only 500 of the^ platined 2,000 centers have been 
built (15). 

More pressure for an alternative uousing program came in 1972 as a 
result of Wvatt vs. Stickney .. Plaintiffs charged that residents of State 
mental hospitals and institutions received inadequate treatment in vio- 
lation of their constitutional rights. The cdurt ruled that such insti- 
tutions must be improved and ^;heir population reduced(l6). Many mentally 
retarded persons were returned to the community even though suitable 
accommodations were scarce or non-existent. 

In addition, efforts were made to stimulate action by HUD. In the 
1971 Report on Mental,^ Retardation the President requested HTO to study 
housing potentials for the mentally retarded. Due to a concerted drive 
by the Michigan State Housing Development Authority to build group homes 
for this population, the HUD General Counsel reviewed provisions related 
to the handicapped in the 1964 Housing Act and ruled in 1972 that the 
mentally retarded were eligible for HUD-assisted housing if it were 
clinically proved that the retardation stemmed from a physical or 
neurological cause. Under this ruling the Michigan Authority began its 
special housing program for mentally retarded adults(l7). 



(15) Santiestevan, H. Deinstitutionalization: out of their beds 
and into the streets , p. 10. Washington, D.C.: American Federation of 
State, County and Mutiicipal Employees, 1975, 

(16) President's Committee on the Mentally Retarded. Silent 
minority , pp. 9-10. HEW Publication No. (OHD) ' 74-21001. Washington, 
D.C.: Government Printing Office, 1975. 

(17) Highlights of this program model are presented in .Reference • 
#2, p. 109. 
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Ser/ices in Housing 

Special housing for the elderly or handicapped is to have 
related facilities in or through which services necessary for sustaining 
aa independent life style can be delivered. Such projects are to be in 
support of and supported by plans for comprehensive services in a<:cord 
with Section 134 of the 1963 Mental Retardation Facilities and Community 
Mental Health Center Construction Act or with State and area plans under 
Title III of the Older Americans Act of 1965 as amended. Among these 
services may be included health, continuing education, welfare, infor- 
mation and referral, counseling, homenaker, and recreational services , 
as well as services designed to encourage and a$sist recipients to use 
the services and facilities available to them. The Secretarieis of HUD 
and HEW are direc-ted to consult on. design standards, management policies, 
and supportive service plans to ensure that the provision of housing is 
merged with the delivery of services responsive to the special environ- 
mental needs of the intended occupants' (18). 

Special Demonstration Projects 

The HUD Secretary is authorized to. undertake special demonstrations 
to determine the housing design, the housing structure, and the housing- 
related facilities and amenities most effective and appropriate in 
serving to meet the needs of groups with special housing needs including 
the elderly, the handicapped , etc. For this purpose, \he Secretary is 
authorizeci to enter into_ contracts with, to make grants to, and to pro- 
vide other types ^of assistance to individuals and entities with special 
competence and knowledge to contribute to the planning, development, de- 
sign, and management of such housing (19). 



(18) Public Law 93-383, Housing and Community Development Act of 
1974, Title II, Section 209 and 210(f). In accord with the directive to 
consult on the provision of services in housing, a joint working agree- 
ment was proposed in 1975 between HEW's Administration on Aging and two 
HUD offices --the Office of Housing Production and Mortgage Credit and 
the Office of Housing Management. Its purpose was to promote comprehen- 

'\sive, coordinated services for older persons through n>utrition and social 
service provisions of the Older Americans Act and through Sections 202 
and 8 of HUD-administered programs. In 1976 details of this agreement had 
still "npt been formed. Among proposed activities to -implement it were: 
the collection and dissemination of information on needs of older people 
and the status of the Section 202/8 program, designation of staff to 
coordinate activities pertaining to the agreement, and the involvement of 
State/Regional and Area/ Field offices as well as elderly citizens in 
developing and implementing housing/services plans. 

(19) Public Law 93-383, Housing and Community Development Act of 
197A, Title .VIII, Section 815. 
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■hnical Assistance 

Amendments to Section 106 of the 1968 Housing Act (authorizing seed 
money loans to nonprofit developers of housing for ,low and moderate in- 
come families, including the handicapped or elderly) added provisions 
for "counseling and advice to tenants and homeowners with respect to prop- 
erty maintenance, financial management, and such other matters as may be 
appropriate to a^oist them (low- income families) in improving their 
housing conditions and in meeting . the responsibilities of tenancy and 
ownership " (20). The HUD Secretary is authorized to do -this directly 
or by contracts with private or public organizations having special com- 
petence and knowledge in counseling such families. The Secretary may a^l- 
so provide technical assistance to communities, especially smaller ones, 
In planning and developing coramunity development programs. 

Community Development Block Grant Program . 

^ Title I authorizes Federal block, grants to local units of general 
government to conduct, with wide discretion, a number of local activities 
related -to community development, including acquisition of property, build- 
ings of public works, code enforcement, and provision of public services. 
This program replaces previous categorical grants for Srban renewal, Model 
Cities projects, water and sewer construction, code enforcement, and loans 
for slum rehdbj If tiou. It does not cover the financing and construction ' 
of housing which are covered in other titles of the law. 

Among the local activities eligible for support under the block grant 
program are: special projects to remove material and architectural bar- 
riers that restrict the mobility and accessibility of elderly and handi - 
capped persons; construction or planning of recreation facilities in con- 
junction with publicly-owned housing, if these facilities provide for 
participatory rather than spectat;or activities; and funding of sheltered 
workshops only if the project is a neighborhood facility and is publicly 
own9d-(21). ' 



(20) .Public Law 93-383, Housing and Community Development Act of 
1974, Title'viII, Section 811. 

r 

(21) The 1976 Housing Authorization Act (P.G. 94-375) adds centers 
for handicapped persons to the list of projects eligible for support un- 
der this program. Previously, only general community centers or senior 
centers were eligible. For handicapped persons, these centers will pro- 
vide not only a gathering place but also a setting for special recreation 
programs related to their interests and capabilities. Like senior centers, 
they may provide a service delivery base for many services now scattered. 
In planning housing for the handicapped, the provision of a special center 
in, near, or accessible to the development will be of special importance. 
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Applicants for coranunity development block grants must prepare two 
documents: a three-year community development plan and a Housing Assis- 
tance Plan (HAP). The HAP, required only of public bodies applying for 
this program, must endeavor to accurately survey the conditioo^of housing 
Stock in the community, assess the housing assistance needs of lower- 
Income persons (including the elderly and handicapped ), and identify a 
realistic annual goal for the number,, sizes, and types of dwelling units 
to be assisted (new, rehabilitated, or existing units) , The general lo- 
cation of proposed housing should also be referenced. The plan must in- 
clude adequate assurances that/ public hearings are held to inform citi- 
zens and provide a forum for them to, present their views on housing needs 

Special Status for Section 8 Rent Assistance 

Projects for the elderly or handicapped may have rents for ICO per- 
cent of the dwelling units assisted under the Section 8 program that pro- 
vides a rental subsidy for eligible low and moderate income families (22) 



Provisions Related to Other 
^ Federally-Adminis teired Housing Programs 

Apart from HUD, three Federal agencies administer housing programs 
chat, although not specifically focused on handicapped persons (except 
for the VA S[)ecially Adapted Housing Program), may be utilized in some 
instances by the handicapped who otherwise meet general eligibility cri- 
teria. It should be noted th^t these programs may assist in developing 
accessible hovsing for the physically handicapped, but none actually fa- 
cilitate the development- ofls^eelaj living' arrangements for the mentally 
retarded (although such persons, of course, are not excluded as long as 
they meet eligibility requirements). ^ 

Farmers Home- Administration, Department of Agriculture 

The PmHA is responsible for three housing programs for which handi- 
capped persons may apply: 1) Section 502 homeowneirship loans for per- 
sons with low to moderate incomes; 2) Section 504 housing repair loans 
for those with very low incomes; and 3) Section 515 rural rental housing 
loans. The FmHA uses HUD Minimum Property Standards where applicable. 



(22) Public Law 93-383, Housing and Community Development Act of 
1974, Section 8(a)(5). 

'3^ 
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Scction 502 homeovmership loans are client-initiated, so the housing de- 
sign may be adapted to a handicapped person's needs. Under Section j15 
no rural rental housing projects have been developed specifically for 
the handicapped (23). 

' The FtDHA is also authorized to conduct a rent supplement program. 
There is controversy as to the extent to which the agency has implemented 
this program, if at all, with the result that the availability of FmHA- 
funded housing for lower income persons is considerably reduced (24). 

Veterans Administration 

The VA has two programs that may provide housing specially adapted 
for the handicapped. 

The first is the VA Home Loan Program (or, as it is commonly called, 
the "GI Home Loan Program") .v^ich guarantees or insures loans made to all 
classes of eligible veterans for owner-occupied. housing. The VA has a- 
dopted, as its construction standards, the HUD Minimum Property Stanaards 
(4900. b for One- and Two-Family Dwellings. The housing thus may be 
accessible, if 5o indicated. 

■ The second is the Specially Adapted Housing Program which provides 
an eligible disabled veteran with 50 percent of the cost of the specially 
designed uni';, including the land,, fixtures, and allowable expenses en- 
tailed in acquiring suitable housing, not to exceed $25,000. Although 
the HUD MPS or "the Manual of Acceptable Practices may be used, the VA 
has its own design standards for this program which the VA has developed 
as a result of its experience with specially designed housing (25). 



(23) - In 1974 the Fm'.iA processed nearly 100 projects under Section 
515, providing more than 12,500 units. About one-third were for elderly 
persons. Although 10 percent of the units were equipped for the handi- 
capped, no entire project has been designed specifically fov them. See: 
United Cerebral Palsy .Associations . Word From Wa shington, Vol. 6, No. 8, 
August 1975, p. 2. 

(24) Architectural and Transportation Barriers Compliance Baard. 
Freedom of choice . Vol. I, p. 14. Washington, D.C.: the Board, 1975. 

(25) VA Construction Standard CD-28-1973, Accommodations for the 
physically handicapped . 
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Department of Defense 

This Department provides housing for military personnel, but they 
are assumed to be able-bodied. When a spouse or other member of the 
family is physically handicapped and requires adapted housing, DoD 
arranges for the indicated modification at that time. Since the mili- 
tary population is proportionately more able-bodied than society as a 
whole, there is no program for general housing accessibility; in fact, 
buildings and facilities on military installations are specifically 
excluded from requirements of the 1968 law on accessibility of public - 
and residential facilities. ^ 
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MAJOR GOVJERNMENT.^ir AND PRIVATE ACTIVITIE? 
IN DEVELOPING HOUSING FOR THE HANDICAPPED 



As a result of increased attention to the handicapped in Feder-^l law 
and regulations, various gove s.imental units and private associations have 
utilized a diversity of means \to produce housing for them. Federal pro- 
grams have been a major source of financial assistance and design stan- 
dards, but State and private resources have also been tapped. Foreign 
experience has yielded ideas and practices that nave impacted upon Ameri- 
can housing efforts, although usually vith some vnodif ications. F^.-rther- 
more, the types of housing activity that have been undertaken cover vari- 
ations as wide as t..e means used to ca,-^ry them out. Some groups have 
been instrumental in housing construction, whiU others have concentrated 
on lobbying and advocacy. Their combined efforts have revealed areas of 
inadequc'te or unsuitable legislation, problems in program implementation, 
and limited experience in the field. Ttiey exist, however, as examples 
of a nationwide effort to provide appropriate environments for handi- 
capped people. 



Federal Efforts 

. Between 1964, when physically" handicapped personal first became eli- 
gible for Federal housing programs, and January 1974, eight projects^ 
for handicapped people in eight different cities were developed under the 
low-rent public housing, 202, 221(d)(3), and 236 housing programs, total- 
ling 1,086 dwelling units (Chart 1). This is in contrast to the njore 
than 500,000 HUD-assisted dwelling units developed between 1959 and 1974 
that were specially designed for the elderly. These eight projects 
represent the total effect by private and public sponsors utilizing 
Federal means for develop ii}g housing for the handicapped (26). 

Developed over a 10-year s^an, these projects' largely represent 
experiments in housing, and lessons learned from design mistakes or 
successes in earlier projects were utilized in the development of the 
later ones. Most have ' ome sort of special feature', either in terms of 
architecture or locat-on. Seven are designed -specif ically for the el- 
derly or handicapped, five of them built for a tenant mix of both 
groups. Five are in close proximir.y to service and .health centers, day 
care centers, or sheltered workshops. Two were preceded by studies to 



(26) This effort does not include units buiU_ in HUD-assisted 
elderly or family projects occupied by handicapped^'persons . 
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CHART 1 



HOUSING PROJECTS DESIGNED FOR PHYSICALLY HANDICAPPED PERSONS THROUGH 197A 



Name 


Location 


Sponsor 


Year 
Opened 


Cost 


Size/ 
jroup 


C n af* 4 a 1 1 V 

o^cv. lo liy 

Served 


Vistula 
Manor 


^00 Nebraska Avenue 
roledo, Ohio ^3602 


Toledo Metropolitan ^ 
Housing Authority 


1967 


$3,800,943 


164 


Handicapped and ■ 
Elderly 


Pilgrim 
Tower 


1233 South Vermont Avenue 
Los Angeles, Cal. 90006 


Pilgrim Lutheran 
Church of the Deaf 


1968 


$1,723,000 


112 


Elderly deaf and 
hard of hearing , 


Lenter rarK • 
Apartments 


oij lesler way 

Seattle, Washington 98104 


Seattle Housing 
Authority 




<;o fine A^i 


1 sn 


Handicapped ^ 

>o 
1 


Walter B. 
Roberts Manor 


1024 South 32nd S-treet 
Omaha, Nebraska 68105 


Omaha Association 
for the Blind V 


1969 


$ 422,900 . 


42 


Blind and partial 
sighted elderly 


^Hlghland 
Heights 


1197 Robeson Street 
Fall ftlver, Mass. 02722 . 


Fall River Housing 
Authority ^. 


1970 


$2,942,204 


208 


Handicapped and 
elderly 


N^w Horizons 

} V 


2525 North Broadway 
Fargo, N. Dakota ,58102 


Fargo Hpuslng 
Authority 


1972 


$1,947,875 


100 


Handicapped 


Independence 
Hall-Nv ^! , 


Airline Dr. at B^Iffe^s St. 
Houston, Texas. 


Goodwill Industries 


1973 


$3,179,800 


292 


Handicapped and 
elderly 


Creative 
Living 


445 W. 8th Avenue 
Columbus, Ohio 43215 


Creative Living, Inc. 


1974 


$ 33,100 


18 


Quadrl - and 
paraplegics 



Source: U.S. Department of Housing and Urban Development*' 1975. ^. 
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determine: 1) economic fe^^-^ib -ity and design features (Vistula Manor) 
and 2) tenant charac teri.s .ics and selection based on functional ability 
and carefi.l delineation of service needs (Highland Heights). While 
tK^se: , . erts have provided some useful experience in the field of housing 
de:;>^^"> i services for handicapped persons, problems encountered in their 
development and funding have revealed areas of n .ed for further program 
development. Questioned are the optimum size of a project, preferable 
location, the relationship of the project to fiie community, and the presence 
or ab'sence of essential services. 

In addition to these projects for the physically handicapped, th^ra 
was some housing activity for mentally retarded persons before passage of 
the 1974 Housing Act. As a result of the 1972 ruling by its General 
Counsel, HUD approved plans under State-Federal financing in the Section 
236 program for four group homes and a two-story apartment building to 
provide housing for mentally retarded adults capable of an independent 
life style in their communities. Supportive services were to be provid- 
ed by local, private, and government agencies. The unique feature of 
these dbns was that the State, through local private corporations, 
acceptlP responsibility for the construction, funding^and operation of 
these projects. This was the first involvement of HUD in helping to 
provide housing for mentally retarded adults other than tho$e who could 
live independently. It also was an example of State and local initiative, 
with responsibility for opierations and support services at the local 
level. While FHA Minimum Property Standards had to be adhered to in 
construction, the State accepted responsibility for design concepts re-' 
sponsive to group living (27). 

In April 1976^ 136 projects were selected for futher application 
processing under the- Section 202 program as amended by the 1974 Housir.s 
Act. Of these, 17 were for the handicapped and another 16 were for the 
elderly and handicapped, representing 24. 3 . percent of the proposals 
receiving fund reservations (Chart 2). If all the selected projects are 
completed, 2,571 new dwelling units should be available for handicapped 
persons (28)* 



(27) Descriptions of the eight projects for the physically handi- 
capped a^d the two developments for the mentally retarded may be found in 
Reference #3, pp. 111-113. 

(28) Additional projects for the handicapped and for the handicapped 
and elderly received Suction 202 fund reservations in subsequent allocation 
procedures on September 7 and October 5, 197,6. 
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CHART 2: Ri;:jPIENTS OF SECTION 202/8 FUND 
RESERVATIONS, BY NUMBER OF UNITS, APRIL 1976 



A. HANDICAPPED PROJECTS ONLY 



Sponsor Number of Un.tr 


Sponsor Number cf Units 




Associated Diina, 'nc. 


lUU 


ID. 


Orange Grove Cente r for 


'♦0 




New lork. Mew lorK 






tne He tarCi^o , inc . 












Chattanooga, Tennessee 




L • 


Friends of Neighborhood Guild 


iUU 




The Lambs , Inc . 


Art 




Philadelphia, Penusylvania 






LlDertyville, Illinois 






Virginia Synod Lutheran Homes 


1 An 
lUU 




Our Way, Inc. 


100 




Roanoke, Virginia 






Little Rock, Arkansas 




4. 


Central District Mental Health 


16 


13. 


The Cerebral Palsy Research 


100 




Center, Inc. 






Foundation of Wichita, Kansas 






Clarksburg, West Virginia 






Wichita, Kansas 




5. 


Broward Association for Retarded 


36 


14, 


St. Louis Association for 


^ 56 




Citizens, Inc. 






Retarded Children, Inc. 






Ft. Lauderdale, Florida 






St. Louis, Missouri 




6. 


Pinellas Association for Retarded 


30 


15. 


Tucson Community Development 


30 




Children 






Design Center," Inc. 






St. Petersburg, Florida 






Tucson, Arizona 




7. 


Owensboro Churches for Better 


25 


16. 


Goodwill Industries of Santa Cruz 


100 




Homes, Inc. 






Monterey, and San Obispo Counties 






Owensboro, Kentucky 






Santa Cruz, California 




8. 


Southeast Methodist Agency for 


96 


17. 


Hood River Sheltered Workshop 


25; 




the Retarded 






National Benevolent Association 






Mississippi 






of the Christian Church 












Hood River, Oregon 




9. 


Greensboro Cerebral Palsy 


19 










Association, Inc. 












Greensboro, North Carolina 











TOTAL UNITS, HANDICAPPED ONLY PROJECTS: 1,021 Units 



Source: flUD News, HUD- No, 76-141, April 22, 1976 



,B, HANDICAPPED AND ELDERLY tROJECTS 



Number of Units 



Sponsor 




1. Daughters ^cf Miriam 
., Clifton, New Jersey 

2. Bialystoker Center and 
Bikur Cholim, Inc. - 
New tork, N.w York 



6. Baptist Orphanage and Home 
- Society of Western Pennsylvania 
Mt. Lebanon, Pennsylvania 



66 



100 



3. The Salvation Army, Eastern 
Territory in the USA j, 
New York, New York 

4. Bedford Stuyvesant Restoration 
Corporation 
Brooklyn, New York 

5. Catholic Charities, Brooklyn 
Diocese through Progress of- ' 
People's Development Corporation 



150 
(Rehab) 



•100 



100 



7. Moravian Congregation of 100 
Bethlehem 

Bethlehem, Pennsylvania 

8. John Knox Manor, Inc. .8^ 
Montgomery, Alabama 



9. Sea Island Comprehensive 
Health Cares Corporation 
John's Island, South Carolin 

10. Youngstown Area Goodwill . - 
Industries, Inc. 

"' Youngstown, Ohio 

11. Ohio School for the Deaf 
Alumni Association 
Columbus, Ohio .. 

12. Roman Catholic Diocese of 
laFayette 

La Fayette, Louisiana 

13. The Five Civilized Tribes , 
foundation, Inc. 
Muskogee, Oklahoma 

14. Christian Services, Inc. 
Houston, Texas 

15. Allied Jewish Federation 
of Denver 

Denver, Colorado 

16. American Lutheran Homes, Inc. 
Fargo, North Dakota 



Number of Units 
50 



TOTAL HANDICAPPED/ELDERLY UNITS : 1550 Units ' 



TQTAL ALL UNITS COMBINED: 2571 Units 



100 



100 



100 



100 



100 



100 



100 



33 projects in total for handicapped and handicapped elderly 
* 136 project-sponsors approved 

24.37. of the approved projects for handicapped/elderly and handicapped 



Source: HUD N< , HUD-No. 66-141, April 22, 1976 
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State Efforts ' ^ 

In recent years, States have been given much o f the respons ibility 

for Im]plemen ting" K^^ and service programs. In response, many are 

broadening the function of the State Department of Mental Retardation 
to include programs for the developmentally disabled and are increasing 
their community service budgets. Most are experiencing difficulties, 
however, in obtaining and utilizing .Federal funds for housing and 
services. Some difficulties are due to lack of clear Federal policies, 
discontinuities in Federal funding policies and appropriation procedures, 
Federal red tape, and inconsistencies in Central and Regional office 
interpretations of social policy (29). Difficulties in obtaining 
coordination between various agencies and associations are an additional 
obstacle. Associations for the mentally retarded and the physically 
handicapped frequently make direct contact with HUD if the State housing 
finance agency has little interest in either these groups or other special 
housing needs. Generally, State housing finance agenci^ are concerned 
with the larger market., Despite these problems in the use of Federal , 
programs, a number of States are dempnstrating an increased leadership 
and interest in specialized housing programs and are devising plans 
either for funding State-initiated housing efforts or for utilizing 
joint Federal-State funding. 

Examples of Programs with Joint Federal-State Funding 

Michigan . To provide a group living situation for mentally 

retarded adult.s who need some degree of supervision but not constant 
care, the Michigan State Housing Development Authority devised a 
housing program combining State sources of financing and Federal sub- 
sidies. Nonprofit sponsors designed and developed the group homes, 
using capital funds from the Authority's sale of tax-free revenue bonds 
and construction financing from the Federal housing, subsidy programs and 
below-mark?t interest rates. Services and long-term funding costs were 
supported by the State Departments of Mental Health, Social Services, 
Public Health, Vocational Rehabilitation, and Education, and by the 
Federal Supplementary Security Income program. Provision of furniture 
and fiippliances, repayment of the mortgage, and operation and management 
of the projects were the responsibilities of the nonprofit sponsor. 

As of 1976, projects are being operated in 16 locations. They 
were funded with the help of the Section 236 program which has since 
been suspended. This, combined with the difficulty experienced in 



(29) President's Committee on Mental Retardation. Mental Retar - 
dation : Trends in State Services , Washington, D;C.: Government Printing 
Office, 1976. 
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marketing the Authority's moral obligation bonds, has somewhat slowed 
the program, although .the Authority is searching out ways to continue 
it (30). 



Virginia . The Virginia program is a slightly different exam- 
ple of joint financing. The Virginia Housing Development Authority is 
providing for the first time this year (1976) construction and permanent 
mortgage loan financing for the rehabilitation or construction of 
multiple-occupancy rental housing deve^^opments for mentally retarded^, 
adults. The Authority will use the Section 8 program for the needed 
rent allowances to bring costs within the paying ability of occupants. 
The first project is going forward in Northern Virginia. 

Ohio . In 1963 this State instigated an experimental housing 

program in response to^ deinstitutionalization. The plan was aimed at 
providing a better environment for non-psychotic older people residing 
in State mental institutions, as well as reducing State institutionali- 
zation costs. Using. Federal funds, public housing authorities in Toledo 
and Columbus built regular housekeeping units for the elderly with the 
understanding that from 20 to 25 percent of the tenants would be selected 
carefully from the patients in a hospital in each city. Becmise Federal 
funds at that time could not be used to pay for public spaces, the State 
donated the land, and with the savings in land costs, the public housing 
authorities could fund the extra cbmmunity space needed for additional 
supportive services. The State further agreed to accept responsibility 
for providing necessary services during the full 40-year amortization 
period. The services, including meals, preventive health care, house- 
keeping aids, and recreational and social programs, are provided by 
State hospitals, the Commission on Aging, the Department of Public Wel- 
fare, and other departments. The State responsibility for services is 
covered by a 40-year Federal-State contract, thus spanning the 
amortization period. 

A State-Initiated Program - Pennsylvania 

Some States have developed their own programs, relying usually on 
nonprofit spiDnsors and service-oriented State agencies or departments. 
In Pennsylvania, housing for the retarded is considered one of the ser- 
vice programs and is funded through the Division of Mental Health of the 
Department of Public Welfare. Criteria, based on their level of com- 
petence, are used to determine the type of persons who will be in a 
given facility. Prior to the eligibility determination, the potential 
occupant must be part of a day program where evaluation can determine 
his readiness for community-ba«^ed housing. The Counties submit their 



(30) For details on thfb development of the Michigan program, see 
Reference #2 , p. 109. / 
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planSy which include housing needs, to the State. If housing is in the 
approved plan, the Division of Mental Health provides funds for either 
.purchase or rental of appropriate quarters. The county provides the 
service element, working through local nonprofit professional organizations. 
The resident helps defray costs from SSI or otlier income, including that 
derived from employment. 

Under this initiative in Pennsylvania, the Pittsburgh United Cere- 
bral Palsy Associations have also developed a program to provide a 
supervised apartment setting for nine developmentally disabled adul*T 
who are mildly to moderately retarded and have some type of motor dis- 
ability that . IS not severe enough to prevent indepe^ndence in trans- / 
ferring (fron. bed to chair and back), cooking, and 'grooming. Partici- 
pants for tlie program are selected by the State Department of Mental 
Health/Mental Retardation. 

Response to Deinstitutionalization - Wisconsin and New York 

Other States have initiated housing efforts, but often these have 
been^^it-or-miss attempts to cope with emergencies resulting from a 
state-wide deinstitutionalization policy. In Wisconsin, a Community 
Residential Care Task Force was organized in 1971 to facilitate the 
development of community living systems for devel'^pmentally disabled 
individuals and to formulate guidelines for the development of future 
standards, legislation, and planning. The proposed program for the 
developmentally disabled and the mentally ill authorized family care in 
either a carefully selected, private family home or a group home, with 
continued supervision by the State or county hospital or col^ony (31). 
Operating funds of the hos^^ital or colony would pay for care, board 
and room, laundry, restorative services, travel, and other related 
services for no more t^an four residents placed in a regular private 
home or eight chiTdren or adults residing in a group home. In order to 
qualify for categorical aids and medical assistance under the Social 
Security Act, agencies other than colonies and State or county hospitals 
could obtain a permit for, adult family care through the County Welfare 
Department and the Division of Mental Hygiene. The Division began imple- 
menting this program in 1972;^ in early 1973, 100 developmentally disabled 
persons were relocated in community residential facilities. Wisconsin 
also received two HEW grants to develop two group homes for the developmen- 
tally disabled and to develop plans for bringing the colonies of the develop 
mentally disabled and mentally ill into compliance with standards estab- 
lished by the Accreditation Council for Facilities for Mentally Retarded(32) 



(31) "Colony" refers to a State institution for developmentally 
disabled or mentally ill persons. 

(32) The name was changed in 1976 to the Accreditation Council for 
Services for the Mentally Retarded and Developmentally Disabled. 
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In New York St^te one answer to the closing of mental institutions 
..A hicnitlls ha« Ijeen- the development of hostels for tl". mentally 
rftar^Id The "tate department o'f Mental Hygiene i. the certifying 
aeencv a;d works closely with the New York City Department of Mental 
Zlli and Retardation Lrvices to set up t^e hostels Xommuni y 
.prvice teams of the State Develppment Centers help in assisting 
^g^cies to arrange for back-up services. The State "n pay up to 
?0 percent of a hostel', operating cost, with the remainder made up 
from SSI or private, fees. Although the State ^ PZ-i^^^^.^^f, 

assistance, some acquisition assistance may be offered. The sponsor 
of the Sostel is supposed to provide buildings that are zoned for 
ot tne noscei j.3 ^iuv^, Qpfptv codes, and are near transpoiTtation, 

multiple occupancy, meet fire and satety coaes,,aiio 
cocnmunity facilities, and churches (33). 

Privately-Sponsored Efforts 

A review of this field indicates that the magnitude of these ef- 
forts his depended on "the type of . sponsoring organization, the population 
to Je servedfand the specific goals the program seeks to achieve. 
Some privlte' sponsors have^" provided transition housing ^o^^-Jicapped 
o rsons discharged from institutions or released from aursing homes, 
Shile ot^ rs Slve sought to provide permanent --^^^-ents - In some 
cases the efforts of private sponsoring groups have reflected European 
experience in this field, especially that of the Fokus society. 

Privately-sponsored pro jects range from clusters of cottages to 
scattered apartments, from owner-occupied units to rentals; Many 
oro1ec"%or. the developmental ly disabled, in^:luding the mentally re- 
'tlrded are reUtively small group homes with ^--P^-^^-^^/.P^^" 
: mlty t; sheltered workshops or day care centers, ^J^^J^^^^, - f °%J^tage 
ohvsicallv handicapped are often larger, such as the Handicap village 

DefMoLesriowa! which. When fully developed, will house approximately 
handicapped perLns. Housing efforts for and 
physically handicapped adults have also been -dertaken. Some groups, 
such as Independent Living for the Handicapped, Inc., New ^o^k City, 
^ve concentrated on locating accessible apartments for persons re- 
leased from nursing homes. 



(33) Dumpson, J.R. aiid Davenport, H. A pnlde to establishing 
. ..^..nitv residenc :. for the mentally retarded (hostels). New York. 
Human Resources Administration, 1975. 
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Private 'organizations have demonstrated initiative in developing 
housing for handicapped persons, but the extent of their efforts has 
been relatively limited. Many such organizations are nonprofit and 
have had to struggle to get their proposals funded and theix ideas 
realized. State grants and loans have been used to support th^ ser- 
vice elements, while Federal programs have subsidizeil the housing. 
Many nonprofit groups are subsidiaries of large public interest groups 
or charity associations, such as Goodwill Industries or the Salvation 
Army, which liave made available additional sources of financial and 
service support. Although many priyate sponsors rely on multiple funding 
sources, most have encountered difficulties in coordinating them. 

Not all private attempts have provided successful and desirable 
housing, but their experiences in utilizing applicable Federal and 
State legislation can serve a usefuL function in evaluating the effec- 
tiveness of such legislation (34), 

Advocacy and Other Organizations 

} 

There are numerous organizations that have impact upon the housing 
opportunities made available to handicapped persons. Jhese caft take the 
form of advocacy groups, liousing organizations with an interest in 
disabilities, or nat^:om;l associations reprefienting certain types of 
handicapped problems. Although some may not develop housing themselves,'! 
they may develop related standards or srferve as advisory groups .or as ir 
information and referral centers. 

c 

In their role in advising Federal agencies, the President * s .Commit- 
tee on Employment of the Handicapped and the President's Committee on 
Mental Retardation do much to heighten public awareness of issues 
concerning the handicapped. They disseminate inf ormatIonv< some of which 
relates to housing, and also exercise important national advocacy, fact- 
gathering, catalytic, and advisory functions. ^ ■ S 

The National Housing Partnership (JfflP) was established under Title 
IX of the 1968 Housing and Urban Development Act to urge private enter- 
prise to enter the field of low and moderate, income housing. It provides 
a local representative to assist in negotiations with builders, develo- 
pers, nonprofit organizations, and other sponsors of such housing. 
Associates of th6 NHP ard HUD-approved mortgagees and hpusing consul- 
tants. In Minneapolis, Minnesota, the NHP cosponsored, with a local 
housing development' corporation and an association of handicapped^ 
persons, the development of 90 apartments for the handicapped. It was 
financed by a direct, non- insured loan from the State housing finance 
agency and received Section 236 subsidies. 



(34) For a descriptJ.on of five privately-sponsored projects for 
the handicapped in five States, see. Reference #4, pp. 114 - 116. 



Private associations also are impo^rtant in furthering the develop- 
ment of ^housing infonmtion and programs. The National Easter Seal 
Society helped develop tTi^^rchitectural guidelines that became the 
ANSI Standards in 1961. The Association for Retarded Citizens (ARC) 
has a National Office and State branches, many of which are active in 
the housing field; several ARC branches applied for Section 202 
housing loans in 1976, The United Cerebral Palsy Associations (UCPA) 
also is interested in h6usiag, and its monthly publication, Word from 
Washington , is ^ valuable resource to * l^cal groups wishing to follow 
legislation in housing and other areas. The Accreditation Council for 
Services for the Mentally Retar'^.ed and Developmentally Disabled has 
issued standards and operational criteria to assure adequate treatment 
in residential homes. 

These various organizations all play a major role in this country 
in that they act as pressure groups for the enactment of legislation 
related to handicapped people and frequently provide the innovation and 
experience that lead to increased or new Federal, State, or local efforts. 
They also help to'^fill gaps in -Federal program activity. 

- R elated Experience iTi Western Europe and Canada 

.In general, in .Western Europe and Canada housing programs for the . 
handicapped have been in the process of development longer than in the 
United States (35). For the most part,^ey have been derived from a 
national policy on housing that includes consideration of specialized 
housing needs of different user groups. • The elements of these programs 
are determined, to some degree, by the system of government of each- 
country. In Sweden, for example, where much of the housing production 
is Federa^rly subsidized, the Government pays a high .percentage of special 
housing costs, while in the German Federal Republic^ where voluntary 
organizations have prrme^ responsibility for producing this type of housing 
national housing policy is basically concerned with standards for 
accessibility.. Regardless of thfe type of program, each hasi generated 
experiments in special housing yielding experience that has-been used - 
worldwide in creating more suitable living arrangements for the handi- 
capped. 

The current trend in many of these countries is toward integrating 
the handicapped person in the community rather than isolating him in 
either an institution or a village built for the handicapped. Consequent 
while few countries have requiredv^building standards, most are concerned 



(35) U.S* Department of Housing and Urban Development, Ofifice of 
International Affairs. Foreign programs for the housing^ and care of the 
handicapped. a compendium of foreign experience. HUD International 

(Information series 30). Washington, D.C. : the Department, 1974. 



with the accessibility of dwellings. Their programs are geared toward 
including accessible dwellings in new developments, and they frequently 
suggest or require that a percentage of new apartment units be specially 
designed. There is some tendency, however, to congregate accessible 
dwellings near centers for employment, health care, and services. A 
well-known example of integrating living arrangements into tiie 
community is the rokus Society housing program. Although primarily a 
Swedish organization, Fokus Societies have been formed ii;i Germany and 
The Netherlands, and Fokus- type apartment designs have been used in 
Canada and the United .States . 

Sweden — the Fokus Society 

The Swedish Fokus Society is a nonprofit or'^anization founded in 
1964 and funded by the Swedish Government to design a model of a 
barrier-free apartment that would help integrate the severely disabled 
into the community. Fokus units, developed by others and rented ' the 
•Society, are specially designed service flats clustered in groups jf 
about 12 to 20 units and scattered throughout family apartment buildings 
in order to promote integration of handicapped and non-handicapped per- 
sons. The design of the units is particularly sophisticated, with near- 
ly everything in the kitchen and bathroom adjustable in various ways to 
fit the size, height, reach, and coping capacity of a handicapped person 
The units, which often are located one or two per floor, also have a 
service unit nearby where the staff room, laundry room, communications 
terminal, and specialized bathing facilities are Tocafed. Communal 
lounges and recreation roomo are shared by all th^ apartment complex 
residents. ^ 

* 

The Fokus Society puts much emphasis on independence and self-reli- 
ance, concentrating on training handicapped persons to take care of them 
selves rather than on caring for them. Consequently p the Fckus tenant 
is expected to assume responsibility for his own life. He must rent 
his flat on the same terms as other Swedish tenants, paying for it and 
furnishing it himself. If hi's pension is insufficient to cover the 
full rent, the Society pays the difference. The Fokus tenant also buys 
and prepares his own food but may have' assis tance , if needed, from the 
Fokus central service staff. Health services are provided through the 
community medical or hospital program available to all in'Sweden. 
Because the Society serves the severely disabled needing some assistance 
personal services and attendants are part of its program, but the ser- 
vice component's main purpose is to offer the tenant the opportunity to 
manage his life without help or with minimum essential help. 

Credit Britain — Cheshire Homes 

in contrast to the Fokus Society's emphasis on design and acces- 
sibility of dwelling units within the community's mainstream^ the main 
focus in Gr£at Britain is on service elements in various types of 
.housing — on permitting a flexible approach to the needs of handicapped 
persons. Such concerns as th^ suitability of living arrangements*. for 
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those people needing nursing care and the possibility of alternatives for 
the multi-handicapped who are not sufficiently covered by a program, of 
only domiciliary support have been considered in the housing policy, 
and it has been decided that ^ in the end all of these issues have to be 
determined locally, depending on the help which tenants require and on 
the level and organization of supporting services. It is felt that a 
strong -^'ice system will provide' more housing alternatives than a 
policy rcrcentrating solely upon housing production, 

iln example of this point of view is Cheshire Homes, Inc., the 
British voluntary agency that has sponsored more than 150 homes around 
the world. These are permanent group homes for up to about 25 severely 
physically handicapped, but mentally alert adults between ages 18-50. 
Residents help in the planning of the home which has services provided 
mid paid for through a nationally-determined program, 

Canada 



European policies and experience have been influential in the 
development of Canadian national housing policy for the handicapped. 
As a result, most Canadian authorities regard normalization as possible 
for almost every handicapped person and attainable in ^ommunity-based 
residential facilities. Consequently, their aim is to; establish a 
variety of living arrangements and service programs for many types f 
handicapped persons, with the housing varied in terms of location, size, 
type and degree of specialized design and including both subsidized and 
non-subsidized projects. Recommended types include: a large quantity of 
accornmooations with a minimum level of accessibility available to handi- 
capped and non-handicapped people; some residential group homes with a 
family-type atmosphere for small groups of no more than 10 handicapped 
persrDns uho need and/or want mutual support from others with similar 
conditlonso plus a resident manager and required staff; apartment buil- 
dings witi?.' about 10 percent of the units specially designed and ser- 
viced for handicapped and elderly and having centralized space for 
offices and therapeutic facilities; and modi^^ed family houses. It is 
also recommended that these types of housing/be accessible, but there 
are no such mandator>^ design standards for ^ther public buildings or 
residential facilities. Regulations published in Supplement Number 5 
to the National Building Code, "Building Standards for the Handicapped, 
become effective only when the document is adopted as a municipal '^-^ 
by-law (36) . 



(36) Central Mortgace and Housing Corporation. Housing the 
handicapped . Ottawa, Canada: the Corporation, 1974.' 
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-.In addition to programs concerned with accessibility for the 
physically handicapped, Canada also has a housing program for the 
mentally retarded. All except the most profoundly retarded are 
Included in the.Rrogram which establishes group homes or hostels 
for 10 mentally retarded individuals. Supervision Is carried out 
by a trained couple, while household chores, such as .tneal preparation, 
are^shared by resid'ents,* The group housing is f inancedvunder Section 
15 of the National Housing Act which makes available to a chartered 
nonprofit organization a 50-y^?ar mortgage loan up to '95 percent of the ■ 
lendihg value. New afnendtrfents to the Act have raised the limits of the 
"loan to 100 percent and* added planning grants up to $10,000 and further 
capital grants of 10 percent. Seme provinces also may provide disability 
payments to residents and per diem grants to meet both operating costs 
and mortgage loan repayments; During 1971-72, 16 loans were made 
under Section 15, providing more than 350 hostel beds (37). 



(37) de Jourdan, A. Specialized housing helps mentally retarded. 
Habitat , 1973, 1 & 2, 2-5. 
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SELECTED HOUSING RESEARCH 



An overview of selected literature in this field reveals current 
concentration on the planning and design of housing for the Physically 
handicapped, including the two most critical features - the bathroom 
and kitShen and equipment for them. Most of the many studies on design 
criteria deal with- wheelchair specifications and spaces, ocusing on 
orthopedic problems and tending to overlook sensory and stamina 
^ m aiments'(38). Environmental design, covering both physica and social 
accessibility and acceptability, has been less emphasized. But there 
1; a trend oward more research on the total environment, combining 
housing and its surrounding environment as a single design component. 

Al.o emereinK is a trend toward research, in the social-psychological 
field ncluding evaluation of the handicapped themselves as they relate 

th; o^unuj Ld to living arrangements. Scientists ^^f - to 
Pinpoint the impact of the living arrangement, particularly as it re 
lates to Id^ptive behavior and adaptive housing. H°-f ^^-f^^^^"^;"'" 
p^y^ho ogica? literature is basically conceptual, f ^J-JP^^";' .^f^^,, 
, Tighly specialized, dealing primarily with the ^"^'^1^;^/"^ J."'''" 

■ of aoPropriately served community-based arrangements pr treatment 

■ ffcilitles and centers. The research bridge has not been adequately 
crossed between the behavioral scientist and the housing deve.opex. 

The relative scarcity of social-psychological research is especially 

search evaluating the retarded individual's Preference for ^^^P^^^"" 
with group home living as a means toward normalization (39). ^he need 
for social research into the appropriateness of community-based residen 
tial facilities for certain groups of handicapped people has been 
recently recognized by housing'developers and programmers. 



(38) Steinfield. E. (ed.) Human factors research on ^-'ildings: 

Wo rking Paper No. 86. Eugene. Ore. : Rehabilitation research & Training 
center in Mental Ret:ardation. University of Oregon. 1975. 
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• Tliere is little evidence that- the f indings of behavioral scientists 
or socio-medical interests have impacted on the policies that imderride 
the appropriate development of community-based housing." This could 
account for the more pragmatic research approach of HUD and of HEW s 
Rehabilitation Services Administration, Recent studies funded by these 
agencies speak directly to the policy determinations and operational 
regulations required to achieve local housing productiOLi responsive to 
tka functional capacity of handicapped occupants. They also are directed 
to the need for a services delivery system to support the housing efforts . 
being made by States and oommunities. 

Although housing research has beea carried on by a variety of 
research-oriented. organizations, the HUD-developed program is considered 
to be a "central point for research, analysis, data collection, and dis- 
semination" (AO). Title V of the 1970 Housing Act authorized and direct- 
ed the HUD Secretary to undertake programs of research, studies, testing, 
and demonstrations related to the. mission and programs of the Department. 
In addition, demonstrations of ways to resolve problems of special-user 
groups, including the elderly and handicapped, were encouraged in Section 
815 of the 1974 Housing Act. In response to this charge, the HUD Special 
User Research Program is carrying out studies related to policy formulation 
and standards for housing for the elderly or handicapped. Its focus is on 
five areas: l) improved design and technology; 2) financing mechanisms; 
3) service delivery; 4) housing management; and 5) integration of past 
findings into current operating programs. 

Design Studies 

Supported by HUD 

As a part of an effort to establish adaptational design standards, 
several studies have been funded by HUD. The Battelle Institute, Colum- 
bus, Ohio, is at work on a cost study to determine expenses entailed in 
making housing accessible or adaptable for persons with various do; es 
of disability. Assuming the integration of the disabled with the a 
.bodied, the study will attempt to cos\ out special adaptable design 
features included ^ he building during construction and to itemize 
the costs of special management operations. Interviews with both handi- 
capped persons and manaj^ers of special housii.^, will be held to assess 
benefits. If the cost of accessible or adaptaule design is found to be 
prohibitive for all housing, the study is to suggest how many adaptable 
dwelling units could feasibly be built in conjunction with those regu- 
larly designed. The results, expected sometime in early 1977, are in- 
tended to be used in determining Departmental policy and standards for 
planning, management, and delivery of services. 



(40) U.S. Congress. Senate. Special Committee on Aging. Develop - 
ments in Aging; 1975 and January - May. 1976. Part 2 - Appendixes , 
p. 144. Washington, D.C: Government Printing Of f ice , 1976. 
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St. Andrew's Presbyterian College, Laurinburg, North Carolina, is 
the recipient of another HUD contract for. the ?^udy of housing design. 
The study entails an examination of architectur 1 and psychological 
aspects of an experimental housing program for physically handicapped 
persons in which mobile homes are architecturally modified according 
to the. degree of disability of the individual expected to be housed. 
Experimentation thus far has indicated different design modifications of 
kitchens and bathrooms for paraplegics, average quadriplegics, and 
severe quadiiplegics (41). The results also are expected to offer 
design suggestions for efficient and economical rehabilitation of 
existing housing. In addition, residents of the experimental mobile 
homes are the subjects of an HEW grant to test the feasibility of 
using peer-group student aides for handicapped students. 

Environmental design features are addressed in two other HUD-funded 
studies. The first, undertaken by the American Society of Landscape 
Architects Foundation, is completed and published (42). Its purpose 
was to research and develop design guidelines for barrier-free outdoor 
environments, the assumption being that accessible housing alone does 
not completely facilitate normal interaction with society. The guide- 
lines, illustrated by graphics and dimensional factors, cover such 
topics as walks and intersections , waiting areas, drop-off zones, 
parking facilities, vegetation, lighting, signs, and other appropriate 
site elements . 

The second is a two-year research project (1975-76) by the School 
of Architecture of Syracuse University to develop and test building 
standards for making residential structures accessible and usable by 
the physically handicapped. It will also suggest revisions of the 1961 
ANSI A. 117.1, the existing model standard for accessibility and usability 
of public buildings. This project is intended to ensure that newly 
developed standards for housing are valid> effective, and acceptable to 
consumers, the industry, and design professionals. Other benefits are 
anticipated. It will also suggest revisions and improvements in HUD 
Minimum Prooerty Standards and provide a basis for updating the 1968 
Architectural Barriers Act (43). 



(41) Decker, W. (ed.) Research on housing needs for the severely 
handicapped: interim report . Laurinburg, N.C, : St. Andrew's Presby- 
terian College, 1975. 

(42) American Society of Landscape Architects Foundation. Barrier - 
free site design . Washington, D.C.: U.S. Department of Housing and Urban 
Development, 1975. 

(43) Steinfield, E. (ed.) Human factors research on buildings: 
standards for accessibility to disabled people. Syracuse, N.Y, : School 

of Architecture Research Office, Syracuse University, 1975. (Mimeographed.) 



45 



- 35 - 



In order to observe related European design standards, HUD sponsored 
a study tour in 1975 to several countries in Western Europe. The re- 
port of the study tour Concludes that many of the design solutions 
studied can be adapted to this country (44). 

HUD is further proposing research to study and de:nonstrate 
commuTilty-based small group homes as. a housing alternative for handi- 
capped persons. However, this proposal has been redirected to an eval- 
-uation study and analysis of the eight group homes selected in April 
1976 for Section 202 fund reservations. It is expected that future re- 
search on group homes will attempt to determine sources of financing 
other than Section 202 and to develop a new system for providing this 
type of housing alternative. 

Supported:by HEW 

In addition to these HUD-funded design studies or proposals, the 
HEW Region III Office funded a three-year study ( 1973- 1975), on the deve- 
lopment of a short-term training program for student design pirof essionals 
The project was "undertaken for the purpose of Incorporating into the 
training of future architects, landscape architects, an^, environmental 
designers a sensitivity to and understanding of the special needs of the 
developmental ly disabled in our population " (45). Participant schools 
had courses in which design features in housing and the environment were 
examined, and conferences were held at the end of each year, at which 
the student design projects were exhibited and reviewed. A total of 11 
schools located in Region III participated in the study project." 

Another HEW study grant was awarded to the National Association of 
Housing anc Redevelopment Officials to undertake the development of 
guidelines for public and private interests in local communities that 
would serve as a stimulus to the development of housing for the handi- 
capped in non- institutional settings. Carried out under a subcontract 
to the International Center for Social Gerontology, the end product is a 
Guidebook containing "how to do it" information, ranging from how to 
assess the local market for such housing, to available resources for 
assistance, to prototype approaches particular to different sizes and 



(44) Greenstein, Deborah, Guell, C. and Leonard, D, No one^at home 
a brief review of housing for handicapped persons in some European 
countries. Rehabilitation Literature ^ 1976, 37, 1, 2-9. 

(45) Johnson, D.L. (ed.) Design for the disabled: summaTy report 
of short-term training for stu r? eat design professionals . Philadelphia: 
Dennis L. Johnson/George William Smith Partnership, 1975. 
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and types of cotnraunities . The bopk is to serve as a reference resource 
for the design, development, and management of housing for the handi- 
capped as well as a training guide for trainers of local housing spon- 
sors and managers (46). 

The Building Research Advisory Board (BRAB) of the National Research 
Council has underway two research efforts funded by HEW concerning 
accessible design. The first, "Building Design Criteria for the Dis- 
abled," is to assist the Architectural and Transportation Barriers Com- 
pUance Board with coordination of all Federal agency efforts to provide 
accessible facilities, including as tasks the identification of defi- 
ciencies in builcUngs and facilities utilized by handicapped persons and 
the development of recommended functional requirements necessary to 
overcome the deficiencies, of design criteria that will address those 
requirements, and of mechanisms to collect, correlate, and disseminate 
Information concerning environmental accessibility (47). The second 
study entails the development of a strategy to educate and orient the 
building and development community "to be responsive in its. procedures 
and practices to the needs a;id concerns of the disabled." Representa- 
tives from groups interested in the results of this type of education , 
program — policymakers, disabled Individuals, organizations for the 
handicapped, the building community, and the society at large --are 
involved in the project (48). 

While group housing for the mentally retarded is commonly conceived 
an requiring no special architectural features .onestudy suggests that 
the physical setting as well as' deriign features have a significant 
relationship to the success of housing for the mentally retarded (49). 
In another study, it is recognized that the architect must be a vocal 
and valid member of the interdisciplinary team (50). 



(46) Thompson, Marie M. Housing for the hand icapped and disabled; 
a guide for local action . Washington, D.C.: National Association of 
Housing and Redevelopment Officials, 1976. 

(47) - (48) Building Research Advisory Board. Description of 
building research advisory board programs related to the disabled. 
Washington, D.C.: the Board, 1975. (Mimeographed.) 

(49) Kaiser, H.H. Developing the advocacy role in environmental 
design. Syracuse University Law Review , 1972, 23, 4, 1119-30. 

(50) Gibson, A.G.L. Architecture and the mentally retarded. 
Mental Heg.lth in Australia (Sydney). 1971, 4, 2, 82-90. 
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. Soci al Research 
■ ^ — 

While current social research in this field has lagged behind 
the push for *'how to" knowledge, limited descriptive and experimental 
research has been conducted to evaluate resident satisfaction with the 
level of services offered. 

One such specialized study attempts to "identify the needs and 
obtain a picture of the life styles of aging, mentally retarded 
Individuals (age 40 and over) living in community settings in Ohio " (51), 
In orderto establish a national picture and a more specific universe 
for Ohio, information was obtained through surveys of and interviews with, 
different groups in contact with the subject population. Purveys were 
taken of: 1) all State Departments of Mental Retardation regarding plans 
for research or programming designed specifically for aging retardates; 
2) a group of professionals and community agents concerned Vith this 
population to ascertain their perceptions of its needs; 3) the files of 
aging retardates on the Trolls ol the Office of Protective Services 
(Ohio Division of Mental Retardation); and 4) a small group of parents 
or retarded adult offspring, regarding the futifre needs of the latter. 
In addition, mentally retarded indi^vidualf; were interviewed, regarding 
their own perceptions of their needs* The study found little State 
action in either research or prograiraning. The findingsj indicated that 
aging retardates are almost totally dependent on their caretakers who 
In turn strongly influence their life styles. This suggests that "the 
place of residence may not be the link between the individual and the 
community; rather, it may well constitute the totality of community 
participation for this population." 

In an attempt to establish a methodology and some measurements to 
detemine' the level of services and long- term care that would best match 
an individual's needs and preferences, a research effort funded by HUD 
was conducted at the Hebrew Rehabilitation Center for the Aged v52). 
In this study the handicapped population war. described in functional 
terms rather than through disease categories, and various quality of life 
Indicators were identified as a basis for ti e proposed assessment metho- 
dology. The methodology itself consisted of four task levels. 



(51) Kiiger, Sara Finn. Lifestyles of aging retardates living in 
community settings in Ohio . Columbus: Psycho logia Metrika, 1975. 

(52) Sherwood, Sylvia (ed.) Residential environments for th e 
functionally handicapped. Task 4; population description and identifi 
cation. Boston: Gerontological Society, 1975. 
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In the first stage, hu-nan service clinicians assessed a sample of 
the handicapped population to determine required housing and housing- 
related service features. This matching of individuals to type of housing' 
and/or services was based on control led -impact research in which measures 
from interviews of previously matched residents were used as criteria 
for evaluating the appropriateness of the match. An interdisciplinary 
clinical team made the assessment judgments in the absence ot this kind 
of experimental data. It was found that the interdisciplinary teams 
were relatively accurate in determining a suitable housing match and 
that some people did need and were satisfied with a high level of 
services located within the housing, suggesting the \need for an 
institutional type of care. However, it also was fcund that typological 
assessment made by a clinical team was a relatively expensive method of 
matching. The second me thodological task was to generalize from the 
information gathered in the previous task in order to establish distinct 
subgroups based on similar functional ability and outlook on life. 
Housing and service features then could be correlated with each group to 
compensate for or overcome functionally-related task dysfunctions. In 
the third stage, a subsample of each group was to be reevaluated, with a 
concentration on functional ability related to architectural design. 
This is the area expected to reveal research needs. The fourth stage 
of the assessment methodology was to repeat surveys and subgroupings 
at periodit intervals to obtain information on basic changes in the 
handicapped population over time. 

A low-rent public housing project was the site .of another HUD-funded 
social research effort. Undertaken at Highland Heights in Fall River, 
Massachusetts, this three-year study was an attempt to determine the 
short-term impact of sheltered housing on the health and well-being of 
elderly and disaoled persons, with an intent to establish an efficient 
pattern of delivery and utilization of health and social services (53). 
It was found that, in the short run, a specially designed residential 
facility combined with social and medical services does have a. beneficial 
effect. The study suggests, although it does not demonstrate, that archi- 
tecture, site location, and sound S/tructure may lead to improvements in 
the q-.!ality of life for residents of sheltered housing. Areas for fur- 
ther research are examined as a fpurth part of the study. As a companion 
grant issued by HEW, a five-year /study also is underway at Highland 
Heights in which the original sample of respondents are being evaluated over 
a five-year period to see if th^ short-temi results found in the first 
s*udy continue over longer periods of time. 



(53) Sherwood, Sylvia, and Greer, D.S. (eds.) The Highland Heights 
experiment . Washington, D.C.: Government Printing Office, 1973. 
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ISSUES IN THE DEVELOPMENT OF 
HOUSING FOR THE HANDICAPPED 



COMPONENTS QF A HOUSING PROGRAM 



The urgent need for a many- face ted program of community-based 
housing for the handicapped is highlighted by the convergence within the 
last decade or so of a general acceptance of the normalization principle 
and of an increasing effort for deinstitutionalization. In general, such 
housing falls into two categories: 1) homes designed for independent 
living in the community with services available as needed and 2) homes 
planned for group living with related services provided in-house or in 
the community. Within these categories there is a range of housing types 
and alternatives. It is obvious that grpup housing of whatever kind mqst 
be accompanied by a community system of services. Long-term care faci- 
lities will still be needed by some to complete the cycle of housing 
options related to function. But there is little doubt that the strong 
trend toward community-based housing for most persons with handicaps, 
together with a lessenirig emphasis on dependency-creating institutions, 
viil continue. 

In the 1974 Housing Act the Congress clearly indicated its intent 
that housing be produced for the physically handicapped, the mentally 
retarded, and the developmentally disabled. Although the Act did not 
specify guidelines to assure the most ideal solutions in the types of 
housing and the extent of services needed or tc decrease errors in 
concept or design, it did open the door to a broad national program of 
specialized housing by expanding eligibility to all handicapped and 
by directing the Secretaries of HUD and HEW to consult on ways to merge 
the provision of both housing and services. Furthermore, there is a - 
growing readiness of housing sponsors- in many communities ^to carry out 
the intent of the Act, >Ainong many of these groups the living arrange- 
ment is perceived not only as a service, but also as a service base 
that can increase the efficiency and efficacy of other programs 
designed to offer the handicapped greater independence and a more normal 
relationship to community life. 

Vet this increased interest in developing housing for handicapped 
persons raises the question of whether first-time housing sponsors have 
the knowledge and expertise necessary to formulate a feasible and fund- 
able plan and to assure the services required within the paying ability 
of the occupants. While mildly physically handicapped persons can be 
accommodated in mo^t communities simply with the removal of architec- 
tural barriers, housing for the moderately or severely handicapped must 
rely on the service element to support the individual, and these ser- 
vices in turn will help determine operational feasibility. In a survey 
last fall (1975) by the Consortium Concerned with the Developmentally 
Disabled, Task Force on Housing the responses revealed four basic 
* concerns of local chapters: 
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1) There is an overwhelming need for Federal assistance programs 
CO initiate specialized housing for persons with disabilities. 

2) AJ.i concerned parties lack adequate, detailed information 
regarding the potential benefits offered by the 1974 Housing* 
Act and housing for the disabled in general* 

3) The sheer complexity of HUD-supported programs has discouraged 
local organizations working for the disabled from becoming active 
ly involved in the housing and community development. process; 
decisions are made at all levels without the benefit of w 
clearly enunciated national housing policy developed by HUD.' 

4) The quality of program dfta collected by HUD related to 
specialized housing for the disabled is often questionable 
information is uncoordinated and most incomplete (5.4). 

The leadership roles of HEW and HUD in this emerging demand for 
information and knowledge are obvious. Since the variations in the 
functional ability of the handicapped clientele are so, wide, there is, 
of course, no one answer either to specific housing types or service 
needs. Housing sponsors may design, build, and own specialized housing; 
they may purchase structures and rehabilitate them if needed; or they 
may rent or lease appropriate housing in their communities. There are 
housing programs that respond to all these three methods. The danger in- 
herent itx this burst of interest and er/thusiasm is that, despite good in- 
tentions, the housing developed may end up being a shelter-only program 
with the needs of the clientele not fully known, not adequately ser/ed, 
or not Respected. The major informational and guidance responsibili^.y 
appears to res^t with HEW since HUD has little, if any, s.taff knowledge- 
able ir». this field. 

Principles and Goals , 

The .simplest definition of housing is shelter — one of the basic 
necessititJs • of life. It has always meant more than shelter, however, 
and especially so for handicapped adults: 



(54) The results of this survey camu from affiliates of the Na- 
tional Association of Coordinators of State Programs for the Mentally 
Retarded, the National Association of Private Residential Facilities for 
the Mentall>^ Retarded, the National Association for Retarded Citizens ^ 
the National Easter Seal Society, and the United Cerebral Palsy -Associ- 
ations. 
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• Housing (for them) has become the blanket word for the problems of 
. education, training, employment,: transportation, architectural bar- 
riers, recreation,^ attendant care, and living arrangements. .. .Because 
of the complexity of individual , diff^erences , there must be many 
,^ . choices: services brought into the home, shared apartments, tran- 
sitional arrangemenics,, adaptations of 'existing dwellings, provision 
for (some) percentage of disabled and elderly in future apartments 
and "new towns" and a- range from apartments to mobile homes, from 
insurance plans to nursing home wings, day care centers, and foster 
homes (55) . 

Accordingly, housing policies for adiilts with one or more handi- 
capping conditions must reflect a comprehensive approach that makes 
provision for the total environment, special facility and dwelling 
unit design, and a housing-wi th-services ptogram to sustain a normal, 
coamuni ty-based liying arrangement. The goal is to provide a variety of 
types of living arrangements that enable handicapped persons to enjoy 
choices and options comparable _ to those available to the able-bodied. 
For some, the housing will be a permanent abode; for others, a transitional 
setting, followed by relocation to a differsnt environmental level as the 
person* s ability for personal care maintenance and adjustment to normal 
community living increasas. . 

When developing housing, of any type, the primary principle to follow 
"is "normal" to . the degree possible, including residential design. In 
various locales some housing can be re'adily adapted for usa, even though 
it may not be ideal in all aspects. HUD is currently ' emphasizing such . 
use of existing stock. New housing can be easily and more economically 
designed tQ facilitate coping with the environment. Sometimes no 
housing is usable without- some assistance to support the adaptive limi- 
tations of the occupant. In all cases the structure,, should: 

1) Be conventional in appearance, as undifferentiated as possible 
from surrounding living arrangements for non-handicapped persons. 
It should avoid presenting any institutional character that would 
set it apart in either design or operatiotfT from the normal. 

2) Fit the type and scale of the neighborhood and "congregate" no 
more handicapped persons than can be absorbed into the, neighbor- 
hood or community. 

3) Offer a home environment (with supervision and guidance as 
needed) in neighborhoods within the mainstream of community life, 
thus expanding opportunities for life experiences appropriate 

to the functional level and the learning needs of the individual. 



(55) Anonymous. Housing and home services for the disabled in the 
U.S. Rehabilitation Gaz ette, 1973, 16, p. 38. 
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^4) Provide easy access' to necessary supportive,, habilitative, and 
rehabilitative programs ba3ed on the developmental model (56)^ 

When planning sfJecialized housing (in particular, as a national 
program), rassumptions must be carefully scrutinized. Many handicapped ' 
persons may prefer to liye in the community among able-bodied persons, 
not be set aside and classified os "different" by being clustered with 
others having similar disabilities* Again, if ^ person's choice is to 
live as 3 member of a special groupj;. it should tiot be assumed that sim- 
ilar handicaps create a natural bond that results -in completely sa'tisfy- 
Ing household companions. Similar diversity of interests as is present 
among non-handicapped persons should be anticipated, Experience has dem- 
onstrated that having physically handicapped young pea^sorls living in a 
development for the elderly where the average age of residents may be 
in the 70' s or 80's is not a preferred arrangement • , , 

> * . . s 

Some persons with more severe functional difficulties ithay feel more 
comfortable residing with others experiencing a similar problem; they may 
want or need the mutual support found in living with small groups of-dis-\ 
abled persons. The need for barrier-free design and special services 
probably will dictate the housing choice fcr the severely handicapped, 
the service component having equal weight jWlth the housing consideration. 

Population to be Served *, ' ^ ^ 

The category of the handicapped population to be served will largely 
dict^ite the type of housing and the nature and extent of the services to 
be provided^ Chare 3 on the following page presents a classification of 
persons by categories of handicap and the degree of severity. It should ► 
be pointed out that persons who. are deyelopmentally disabled n\ay have 
only physical problems, or only retardation, or a combination of physical 
and 'mental handicaps. Among persons in all categories, the levels of 
.functional ability will vary. , T 

% 

All disabling conditions include persons age 62 and older, and this, 
segment of the handicapped population may require special consideration. ^ 
More than one million elderly ara confined &o their homes, while millions 
of others struggle to cope with handicappina conditions that threaten 
independent living. Their vulnerability _ is peightened by age-associated 
health losses, including visual and hearing pLmpairraents, by reduced mobil- 
ity, and by a declining capacity to overcome architectural and transpor- 
tation barriers. 



(56) These guidelines are a synthesis of those enunicated at the 
First National Conference on Housing and. the Handicapped held in Houston, 
Texas in 197A and of those set forth by the National Association for Re- 
tarded Citizens as principles for residential living for retarded adults* 
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CHART 3 

CATEGORIES 0? HANDICAP AND DEGREE OF SEVERITY 



>sically Handicapped 



a* Mildly Handicapped 
ar»ibulatory 

b. Mid or moderately 
Handicapped — semi- 
ambulatory 

c. Severely Handicapped 

non- ambulatory 

d* Visually Handicapped 
e. Aurally Handicapped 



Mentally Retarded Developraentally Disabled 



a. Mildly RciV.arded^ a, 

b. Moderately 
Retarded 



Profoundly 
Retarded 



b. 



Mildly Disabled 
(either physical or 
mer^al or a combina- 
tion) 

Moderately Disabled 
(either physical or 
mental or a combina- 
tion) 

Severely Disabled 
(either physical or 
mental or a combina- 
tion) 



The mentally 'retarded elderly may require further attention. Like other 
adults in ourUcie>v, they are living longer. Many have aiwcys resided in 
the protective\nvironment of their family home, but with advancing age many 
of their parents bp.come either too ill or too frail to continue providing 
care for them. As a result, there is a growing need for substitute homes. 
These homes perhaps should have a different emphasis and offer different uypes 
of assistance or programs than are provided for younger retarded adults. For. 
example, there may be less emphasis on job training and more on medical service. 
UnS^ortunately little is being done to determine the potential of retarded 
eUerly persons to continue cotrraiinity living, to cope with the lo3s of a parent, 
or to adjust to a new living arrangment. In the abserxe of appropriate and 
tested solutions in and by the community, the result may be cragic negiect 
or assignment to an institution (57) • 



(57) The nature and extent of this problem is covered in 5ome detail 
in: Kriger, Sarah Finn. Life styles of aging r ^tArdAt^s living in community 
settings in Ohio> Columbus: Psychologia Metrika, 197f. 



Matching Housing and Service Needs 

The^yipi^ of housing to be developed will vaiy with the- type of 
residniBrt' poput^ion, and design and operatic; will be directly related 
to the fnnc tional c^apaci ty of the residents, \lthough funding for all 
housing cypes may be derived f.:om the same source, there will be dif- 
ferences in design, services, and operation according to the user group. 
Many handicapped persons who have only mild physical handicaps or are 
only mildly retarded can themselves seek and use existing housing stock, 
given the removal of ^architectural barriers or given a supportive .:nvi- 
ronment in a family, /^setting. Others ^cannot use even sensitively designed 
housing without supportive services (58). Chart 4 relates the major 
factors in devel^dping a housing plan: degree of handicap, type of 
disability, service needs, and r^^propriate living arrangement. (See 
Chart 4, pages 45-47). 

Since mpst handicapped periions have low incomes, subsidy funds 
from Federal, State, or local housing agency sources may be needed to 
achieve rent levels within the paying ability of residents. But, 
whatever the housing type or source of funding, the key to the 
feasil)ility of the operation is the service component, its guaranteed 
continuing funding^and client eligibility for services. Since most, 
if not all, of the services are provided for in legislation (even 
though inadequately so), the prime concern is to combine the plannir 
and scheduling of housing and services that both can te made 
available (Chart. 5 on pages 48-49 presents a comparison of Federal 
programs providing for services to the handicapped: for a descriptive 
summary of these programs, see Reference #6, page 121). 

One^ way ; to assure the services component would be to have the 
service agency agree to also manage the housing, thus automatically 
setting responsibility for the needed services. Since not too many 
service agencies as yet perceive housing as a basic service and since 
all service agencies have fund commitments to handicapped persons in 
the community at large, advance planning will generally be required 
with servid^ deliverers receiving Federal funds through State agencies. 
Some Goverrlors who perceive the essential nature of a housing and 
services prlplg ram have taken the bull by the horns and "ordered" 
service agencies to participate in the planning of hous^'ng and to be 
totally resppnsible for the service components (59). 

'\ 



(58) Descriptions of some options or variations in existing stock 
that can be used or adapted in a housing program for the handicapped are 
presented in Reference #5, p. 11?. 

(59) The Michigan program for mentally retarded adults is an 
exellent example. See Reference #2, p. 109. 
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CHART 4 

HANDICAPS, DISABILITIES, SERVICE AND HOUSING NEEDS 
A. PHYSICALLY HANDICAPPED PERSONS 



Bandioap 



DiaabiXity 



NiXd Scmm limitations auch aa 

Xmbulunt waUcincj with a cana, bracaa, 

or othar orthopadic devicea. 

Uaually ralativaly indapan- 

dant. 



Nid* oi' lapAirwar. -i t cauaa 

Hodarata- individua. walk with 
8ami- difficulty or insacurity 

Anbulant ftncl with aaaiatanca of 

nrchanical aida, such aa 
proathatic ddvicea, metal 
brac«a, artificial limba, 
canaar walkers, crutches 
(a.g.y disabilities 
oauaad by amputation, 
polio, arthritis, apaatic 
conditlona, cardiac ills). 
Relative independence 
poaaibla with proper 
training in use of aup- 
portiva devicea. 



Service Naada 



Appropriate Rouaing 



Ncne or very few. Por* 
haps fitting wi^h devicee 
to make loobility poaaibla 
and training ir. their uaa. 
Occaaional medical check* 
upa, acme rehabilitation, 
financial aid for low 
incoiM. 



Normal range of houaing 
optiona. Special de- 
sign featurea daairabla 
but not eaaential. 
Raaidential group hona 
ia an option (amall) , 
of project type or fraa- 
atanding. 



Training for indepen- 
dent living, provision 
of appropriate suppor- 
tive devices. Some ar- 
senal cara needed in' 
some cases. Regular 
physical checkups and 
ready availability of 
eiuargency medical aaaia- 
tanca. Financial ^elp 
for low ihcome. 



Independent living in 
normal houaing with 
special design foaturea 
and aone personal care 
available as well as 
emergency medical asais- 
tance. Some occupa- 
tional training may be 
receaaary. Houaing 
optiona: normal home 
or apartment, or amall 
group homea properly 
deaignad and aerviced. 
Bxcaaaive concentrationa 
of the handicapped un- 
deairable. Intagration 
of auiall groupa with 
•ore normal people. 



Severe Xmpairmanta that, regard- 

tlon-Ambu- laae of cauaa, for all 
latory practical purpoaea confine 

individuala to wheelchaira 
(a.g., paraplegia). Re- 
'\ lative independence poaa- 
ibla with training and a 
degree of paraonal care. 



Training for indepen- 
dent living and use of 
whe'^lchair. Hore or lees 
regular peraonal care, 
counseling. Supply or 
filling of needed orthopa- 
die and other devicea. 
Regular treatment of dia- 
ability if needed. Op- 
portunities for recreation 
arid socialization. . Voca- 
tional rehabilitation and. 
training. Regular medi- 
cal checkups and emergency 
medical aervice. ' Finan- 
cial ivBlp for low income. 



May livft in own hone, a 
group home or apartment} 
new or axiating if adapt- 
ed or specially deaign- 
ad t and, if needed, 
aoclal, r^adical, and 
other aerviceo are pro- 
vided, including voca- 
tional rehabilitation 
and transportation « 
Barriar-free environ- 
ment eaaential. Houaing 
integrated into commun- 
ity deairable, whether 
eifiating or new, large 
or amall structure. 



Viaual Total blindneaa or impair- 

DiaabiMty menta affecting eight ao 

that individual ia inaecure 
or axpoaed to danger. 



Training xor rcl;*i:ively 
independent living. Se- 
cure mcblli^, training 
in braille, some peraonal 
oare, opportunitiaa for 
recreation and apcialix- 
ing. Vocational X*babili- 
tation. Regular mddical 
aervice. Financial Help 
for low income. x 



Nay live in own home, a 
group home, or apartment, 
new or exiating, if 
appropriattaly deaignad 
to help blind find way 
around and gain aacur- 
ity and if appropriate 
cAre ia provided. In- 
tegration with community 
deairable. Large 
groupinga of blind to 
ba avoided. 



Aviral Deafneaa or hearing handi- 

Dicability capa that might make an 
individual insecure be- 
cauae he ia unable to com'- 
municate or hear warning 
aignala. 



Training for independent 
living and aacurity. Some 
peraonal care. Vocational 
rehabilitation, recreation, 
and aocialization. Train- 
ing in iip reading. Regu- 
lar medical checkupa and 
emergency medical aervice. 
Financial help for low' 
income. 



May live in own home, a 
group home, or apartment, 
new or eXiating or with 
family, if appropriate 
care and training are 
provided. Integration 
into community desirable. 
Large groupinga of deaf 
to be avoided. 



Source: Compiled by M. Carter McFarland, Housing Consultant, International Centfer for 
Social Gerontology, Washington, D.C. 



CHART 4 (CONTINUED) 
HANDICAPS, DIS>iILITIES, SERVICE AND HOUSING NEEDS 

B, MENTALLY HANDICAPPED PEF.SONS 



Handicap Disability Service Needs Appropriate Hoiising 



St 



Mild 

! 

/ 


Has mild impairments due to im- 
paired intellectual functioning, 
coordination, or adaptive behav- 
ior (e.g., cerebral palsy, epi- 
lepsy, autism, learning disab- 
ilities, or mental retardation). 
Impairment does not constitute 
a major impediment to normal, 
independent living. 

/ 


Needs some, ^ut not much, care 
and surveillance. Needs con- 
stant training to improve job 
skills as well as independent 
adjustment to society. Needs 
encouragement to live indepen- 
dently. Needs help in getting 
a job suitable to skills. Also 
regular medical checkups, av- 
ailability of emergency med- 
ical care. Financial help for 
low income. 


Can live relatively Independently at 
home with family, in small group 
home, in apartment building, provided 
necessary services are available. 
Integration with normal community 
desirable. Large groupings of ment- 
ally retarded to be avoided. At- 
mosphere should be as normal and 
homelike ^s possible. 


Moderate 


Moderate impairments in intei*^ 
lectual functioning^ coordina- 
tion, and adaptive social 
behavior. May have some trouble 
in eating without help, bathing 
' and dressing, making change, 
use of public transportation, 
and in adapting to general 
society. 


Needs some cartj. Weeds help 
in learning to take care of 
personal hygiene » Needs coun- 
seling, encouragement, recre- 
atlon, socialization. Needs 
skill training', special educ- 
ation^ job placement (possib- 
ly in sheltered workshop but 
probably outside). Needs 
training in social adaptation. 
Needs medical checkups, emerg- 
ency medical care. 


Can live at hom*i with family, with 
hc:iLe and outside care and training. 
Can live In a small group home or 
in an apartment where he is minority, 
provided necessary services, couns- 
eling, and training and education are 
provided. Small groups, integrated 
into community are preferred. 


Severr 


Has substantial difficulty in 
intellectual functioning, 
coordination, and adaptive 
social behavior. Has trouble 
in eating without help, bath- 
ing and dressing, use of 
public transportation, and 
in adapting to general society. 


Needs constant care and often 
a live-in, full-time aide. 
Also needs intensive training 
in adjustment to society, job 
skills, etc. Needs periodic 
physical checkups and emerg- 
^ency medical aid. Poor need 
financial help, 


Many severely mentally retarded are 
in institutions. But today experts 
believe even the severely retarded 
can benefit and progress In a home- 
corpjnunity environment with adequate 
care. Small groups arc preferred 
units in new or existing housing., 



Source; Compiled by H. Carter HcFarland. 
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» Severe 



CHART 4 (CONTINUED) 
HANDICAPS, DISABILITIES, SERVICE AND HOUSING NEEDS 

C. PHYSICALLY IMPAIRED 0R RETARDED ELDERLY PERSONS 



Disability 



Service Needs 



Appropriate Housing 



Needs little help; can usually 
take care of self; retardation 
may take fonn of physical 
limitation or mental disorien- 
tation* ' 



Needs considerable help and 
care* May have difficulty 
working or be confined to 
wheelchair occasionally* 
Probably afflicted by stiff- 
ness of bone ancf muscle; is 
halting of s^cp; is hard.6f 
hearing; and is somewhat 
disoriented, 



Needs some help and services, 
also specially des-igned 
housing, Needs opportunities 
for socialization, recreation. 
Also periodic medical checTtups 
and emergency medical service, 



Needs substantial help and 
service; may be greatly 
disoriented and very frail 
or crippled* Perhaps confined 
to wheelchair. May be senile, 



Needs considerable help and 
services. Needs specially 
designed housing* Needs 
opportunities for socializ- 
ation and recreation (of the 
type his condition will permit) 
or simply needs the opportun- 
ity to observe others* Also , 
needs medical checkups and 
treatment of any specific 
infirmity, plus emergency ^ 
medical service* ! 



A full array of social and 
medical services* 



Can live alone in properly designed 
unit, with friends or. relatives, or 
in housing 'designed for the elderly 
with some services probably includ* 
Ing meal service, ' 



Needs specially designed housing 
with services* Congregate housing 
is ideal. for this type. With the 
elderly, housing with 100 or more 
units is no great disadvantage. 



K nursing home or, in some cases, a 
congregate housing facility w.Uh more 
than usual services and ''uperviston* 



Source; Compiled by M. Carter McFar land, Housing Consultant, International Center for Social Gerontology, 
Washing to . D,C* 
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Source: United Cerebral Palsy Associations Analysis Paper • Progranmlng Adult Services for Individuals with 
Cerebrul Palsy: Federal Funding Sources ■ Word from Washington. Vol. 4, No. 3, April 1975, 
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If ail handicapped persons were eligible for home-health services in 
unlicensed group homes operated by nonprofit or public agencies, another 
barrier to a broad program of group homes would be removed. This also 
would increase the possibility of independent community living for more 
mentally retarded and jother handicapped persons in u^dxiy communities. To 
achieve this breakthrough, we must recognize the sharp distinction between 
social "needs and medical needs as well as their touchpoincs when applied 
to indivi)du9J.s and their combined need. Until this problem is alleviated, 
residential living for more severely handicapped persons may be sharply 
limited, "^available only to those economically able to pay lu" k costs. 
This situation suggests the urgent need to deliberately meld interrelated 
programs rather than legally permit one program to impede the benefits 
of another, thus defeating the goal and causing undue expense. This 
relates primarily to the need to link support service and housing 
programs. 

Developing and facilitating this program linkage is a joint HUD-HEW 

responsibility provided for in the 1974 Housing Act, However ^.^iyen?^-. 

the divided responsibility between these two agencies and their dissimilar 
State and local counterparts, there is not an easy solution to the link- 
age problem. The most practical app-^r^ach might be to convince the Cong- 
ress to legislate a package that woald include funding for both housing 
and services for specific groups of handicapped persons. This probably 
would require the program to be in one rather than two agencies. It 
also would have implications for State and local service delivery pro- 
grams. 

Assessing Housing Ne e?^ and Demand 

An analysis of the local market for specially designed housing for 
the handicapped is an essential tool in determining the extent of need 
and demand in a given area for the alternative living arrangements being 
proposed or planned. It provides, with some precision, information ■■ 
needed to assure the building sponsor or developer and the funding or 
insuring agency that the proposed housing is needed and economically 
feasible, and that early and continued occupancy will yield assets 
adequate for debt repayment over the amortization period. 

The local market survey must also contain estimates of the effective 
demand for the housing. The existence of a certain number of people 
with one or more handicaps does not necessarily mean that all will need 
or want the proposed housing. Information is also needed on a person's 
eligibility, desired number and size of rooms, preference for types of : 
apartments or houses, number of dependents and required bedrooms, 
willingness or need to share the facility, requirement for attendant 
space, and a more precise definition of the individual's level of 
autonomy — to tal independence with occasional minimal help; moderate, 
needing help with most activities; total dependence i^ nearly all 
activities, or care. For project planning purposes, it is also useful 
to know whether a lift or ot.her type of assistance is needed for bathing. 
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There is currently no methodology by which- reliable market surveys 
are made for housing for diverse levels of handicapped persons. There 
is urgent need to adapt market survey techniques to this special housing 
field (60). 

r': 

Contmunity Attitudes and Zoning 

Misconceptions about handicapped person? are rampant, in part be- 
cause of their "invisibility*' which has been caused by barriers to their 
freedom to come and go in the general environment. Re-education, there- 
fore, is warranted and often can be accomplished by obtaining the under- 
standing, cooperation, and involvement of civic organizations, clubs, 
neighborhood churches and schools. In some places, it may be possible 
to introduce some of the potential residents to the neighbors before the 
time of occupancy; in other places, this effort would be neither needed 
nor desirable. 

Not all persons will spontaneously or readily accept, as neighbors,, 
persons they regard as "unusual," Some may fear an adverse influence on 
their children, the character of the neighborhood, or property values - 
— One of the underlying ambitions of our society is the desire to move up 
to better neighborhoods not only for housing improvement but also for 
exposure to persons of a presumed higher educational or cultural level 
and a more fulfilling lifestyle a somewha^ fallacious concept, but 
dominant. Any development that tends in their minds to decrease the 
neighborhood value for themselves or their children can be expected to 
have a negative effect. Such an attitude, bom of misunderstandings, 
can be changed if it exists. 

Community attitudes will affect zoning or re-zoning requirements. 
Despite laws that permit and fund group homes for the mentally retarded ' 
or developmentally disabled, location of these homes is-' subject to local 
zoning ordinances. Because such residential facilities are a relatively 
recent development, zoning ordinances enacted many years ago continue to 
block and ' f rus trate their establishment. Special exceptions or waivers 
usually must be obtained. The recent study by the College of Law, Ohio 
State University, whose goal is to help provide favorable zoning treat- 
ment for homes for the mentally retarded and developmentally disabled, 
deals with this problem. It recommends that small homes accommodating 
eight or fewer residents be permitted on a conditional basis in all 
residential districts and that larger facilities be permitted in multi- 
family residential districts. The recommendation of the Law College sums 



(60) In the early 1970's research on developing such a methodology 
for estimating short-term demand was proposed by Bernard Hom^ a HUD mem- 
be;r of an HEW/HUD committee developing joint recommendations in this field. 
His observations are presented in Reference #7, p. 125. 
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up the position that should, in time, be taken by all communities: 

Zoning shouid not be us^d as a means to exclude either family 
care homes or group homes, WVien community homes meet State 
licensing requirementi? and State and local building, jEire, 
health, and safety coJes, zoning should only be used as a 
device to control the- cori^entration of such homes on a block 
and neighborhood basis (Bl) . 

Comments on Design 

To' achieve the personal and social goals of the housing, the 
architect must be made aware of the needs, capabilities, or limitations 
of the residents. Only then can he design for the highest e^cpec taU on 
of each, including the potential for growth within an atmosphere of com- 
fort, relaxation, and ease, ^ . 

Budgetary considerations will help deteiTnine the extent ofr in-house 
versus community services and the spaces needed tb accommodate them. 
Providing too many services in-housv?, however ^deprives residents of 
the benefits of going into the community to fill many of their daily 
needs., as other in the community must dp. 

Environmental competence c personal satisfaction are closely 
related. The design of the living space, the furnishings, and the 
equipment should reduce accident hazards and induce a feeling rf com- 
petence on the. part of the resident, despite the use of prosthetic de- 
vices. If an existing house is used, it may' be necessary to provide 
aids to permit increased mobility despite the architectural barrier. 
This refers to the design of stairs, s:ielVes, closets, cabinets, ovens, 
refrigerators, etc. Care should be taken to maximize their accessibility 
or pro'/idc assistance in negotiating or using them, , 

' * > 

Invariably, it will be asked: "What is the additional cost of 
designing for the physically handicapped?" The most detailed study of 
such costs was made by the NatTonr»i L;: ^u. of Cities in 1967 using 
three types of existing buildings: a civi^. center, a city, hall^ and a 
multi-story hotel o It was found *:hat in lonfe of them would the esti-' 
mated-cost of deleting barriers- at the '-\tiai design stage have exceeded 
one-tenth of. one percent of construction costs. In another apartment 



(61) Hopoer ton , R , ?.o v.ng for community homes : handbook for 
local le^islanive -n ange , ^oiumhus: Ohio Sta!:e University, 1975. 
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building, the cost would have been increased 2.57 percent due to the 
addition of an elevatot* Modifications needed to make these buildings ^ 
barri^er- free after construction would have cost, at most, one percent 
over original cost,- 

A national design guide is needed. While there are a number of 
d23ign resources listed in the section on Sources Consulted in this 
paper,, there is no one guide that underrides a national housing program. 
HUD Minimum Property Standardj provide only limi tod coverage. 

Training of Personnel 

Achieving the goals of specialized housing for tr;e handicapped will 
require skills not yet developed in the housing management profession, 
which now places emphasis on property care, rent collection, and 6ther 
business aspects that protect the owner* s investment. This priority 
must change. The overriding concern must be the life sati-^faction of 
reside/its, and in making this attainable, w < i MP.ager must understand 
and appreciate the potential of the residents, be well aware of commun- 
ity resources, and be adept in utilizing these resources to benefit 
residents by assisting them to become involved in community affairs to 
the extent each deems possible and desirable. At the same time, of 
course, the business aspacts of the development must not be neglected; 
otherwisej the environment that makes the achievement of life satisfaction 
a possibility will be jeopardized. 

A program of training and the development of training materials are 
urgently needed to provide managers of housing for -he handicapped with 
these dual skills. Although there are training resources in the health 
or property management fields, there are few, if any, that combine social 
and business aspects of non-institutional housing management. Some State 
already have perceived this need, one example bc-ng the ^Hrginia Housing 
Development Authority plan to provide at its c^m expevise a special 
training program for persons selected as resxdent managers of housing for 
mentally retarded adults . Managers are to be selected on the basis of 
attitudes and qualifications "suitable for working with retarded per- \ 
sons and capable of providing guidance and an atmosphere conducive to 
the residents* effective use of the home.** 

There is also a need to train house parents for group homes and to 
devise schedules that, in an orderly fashion, relieve them of responsi- 
bility for stated periods, thus helping to d'^crease the turnover rate 
(now averaging every six to seven months). If so drained, house parents 
could command higher salaries - - another deterrent to high turnover. 

Cost-Effectiveness of Residential Facilities 

The belief that residential care for the handicapped costs substan- 
tially less than institutional care is reflected in both the current 
literature and the policies of many States on deinstitutionalization. 
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Practically no hard evidence or full specific documentation are 
available, however, to support this belief. The absence of such- 
evidence is due to the lack of a standard procedure for collecting 
relia.ble data, that is, there is no established methodology for 
gathering and interpreting comparable 5;tatistics indicating the 
relative costs of one or the other fprra of care. Until such a 
methodology is developed, cost-effectiveness studies will not be adequate 
to substantiate government policies dependent> on the economic feasibility 
of residential care. 

Assessment of Major Studies to Date 

Although there are quite a few publications with a philosophical 
or theoretical approach to the ecouomics of residential vs, institutional 
care, only a small number of studies have dealt with this subject. Most- 
have not undertaken an extensive cost analysis based on actual figured 
derived from experience, and their use';for comparative purposes is 
consequently limited. Cost-effective studies referenced here .are those 
that, although still insufficient, are considered the best on this 
subject, ' * 

Two Urban Institute studies examine the number of elderly who should 
be serviced in alternative care settings; placements and care utilization 
under existing programs; and costs in these various settings. Theoretical 
in nature, the papers were written to encourage more research (62), 

A study at the Harvard School of Public Health superficially exairiines 
expenses incurred in a residential vs, institutional setting. (63), The 
results are inconclusive because the data on service costs in residen- 
tial living are selective and' incomplete, while the housing cost d^ta 
are inaccurate. Taken from one public housing project, the housings 



(62) Pollak, Wr Costs of alternative care setting^s for the elderly ; 
a working paper , Washington, D.C,: ttte^Urban Institute, 1973, 

^. Utilization of alternative care settings for the 

elderly . Washington, D.''*: the Urban Institute, 1973. 

(63) riompson, B. Some cost considerations in the irpplementation 
of specialized housir'> for the handicapped. Boston: Harvard School of 
Public health. (Unpublished paper. May 23, 1972.) 



6^) 



- 55 - 



/ ■■ . . 

d^ta reflect a substantial public housing subsidy with no indication of 
how much that subsidy reduces rent costs. Omitted is any reference to 
anot'l.3r important housing subsidy the partial or total exemption from 
local taxes that nublic housing enjoys. Furthermore, the comparable 
institutional costs used in the comparison are taken from the p6r diem 
per. person* rate charged by Institutions previously occupied by the pub- 
lic housing tenants. There is. no way to test how complete these costs 
are or how comparable are the services provided. / 

In a. still incomplete stud;^ by David StocV of the Texas Institute 
for.. .Rehabilitation, the.monthly costs of nursing home Ciire are compared 
with three forms of residential living: cooperative living, an apartment 
with shared services, and an apartment with a private attendant. Ten- 
tative findings show that (a)/t^e monthly costs for rent, meals, atten- 
ant assistance, transportation, and personal needs for the first two 
forms are -only slightly lower than for a nursing home and (b) the cost 
of an apartment with an attendant is $100 a month more expensive than 
nursing hbme-care. The cost estimates, at least for residential care, 
are incomplete because they do not cover rehabilitation, training, medi- 
cal, and other services supplied from outside sources. The degre<?s of 
handicaps rel'>rcsen^ed are also unidentified. 

Althou^^h it has its weaknesses, the Greenberg study at the Univer- 
sity of Minnesota is a relatively comprehensive analysis of residential 
costs. Using raw cost figures, the study includes personal and social 
data on residents and data on the types of services needed and rendered. 
It also establishes a generjal rating of a scale of four intervals to 
measure the degree of handicap, and breaks down residential living costs 
into a number of relevant categories housing and utilities, services, 
food, etc# r ^gree oflhandicap (64). However, the treatment of 
services appear.-? to be incomplete, and the housing cost estimates arc 
weak because they are based \in estimates derived from Census figures 
and not from ag^dl experience-. 

One Danish study offers A detailed identification of the variety of 
service needs of Danish pensiot;iers and a methodology with which to 
examine cos ts of nu rs ing horr. • vs . .a t -home care (65). Al though ■ the co 
figures and sources of service ()ayments pc tain to Danish pr-w^^rams, the 



(64) Greenberg, J. Costs of ir-home services. In Andt^rson^ Nancy 

( ed . ) . A planning study of servic(^s to non- ins tu tiona lizcd oldhr persons 
in Minneisota , Part 2. Minneapolis :\ Governor's Council on Aging, 1974. 

(65) o Anonymous. Omkostninget"; ved forskelligc t)oli^og pljeforr.ier 
for .eldre (Zxpenses involves in various forms of hou.sing and care for the 
elderly). Social Tidssdril' t:, 1973, X^LIX (no. 6-7y, 16:^-76. 
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methodology might be replicated in similar American studies. Three 
pensioners (elderly) groups" were selecte'd on the basis of their need 
for care those needing no care at home, those needing limited care, 
and those needing maximum care, including alterations in the home and 
the provision of equipment such as a hospital bed. Different levels and 
types of services for each group were delineated and costed out as a 
comparison with the costs of nursing home care. The study further ex- 
amined the comparative costs of housing, nursing, and other services in • 
the pensioner's own home, in communal housing, in a nursing home, and in 
a hospital (it did not attempt^ to evaluate the quality and suitability 
o£i the different formT of care^^^ tfiie heed of ~ the in 

pensioner). Covered in some detail are differentials in staff- to-patient 
ratios in these latter arrangements. Wages loomed as the greatest single,, 
determinant of costs. 



The study concluded that for persons with serious afflictions and 
needing full care, there is little difference between nursing home and 
at-home care. But the costs of home care for less-afflicted persons are 
considerably below nursing home costs, while hospitalization is clearly 
the most expensive form of care. 

A cost-benefit study prepared by John McGee, Omaha, Nebraska, com- 
pared the per diem per person cost of three levels of institutional 
care with seven levels of residential living. The study describes the 
general quality of the various types of institutions studied, and an 
effort is made to estimate the cost of services for different settings. 
However, from a survey of the tables, it appears that this study is a 
comparison of the costs of different types of living arrangements and 
their different levels of services. It does not deal with the com- 
parative costs of institutions and residential care for the same types 
of handicaps. Indeed, it seems clear from the tables that the different 
degrees of care for which ( ost estimates are made must serve persons with 
varying degrees of handicaps. Furthermore, some of the data used in de- 
riving costs are questioned. 

A study by Elwyn Institute, Pennsylvania (funded in 1972 by' HEW s 
Social and Rehabilitation Service, Office of Research and Demonstration) 
estimated the annual cost for institutional care of some 250,000 retarded 
children and adults was $1.5 billion, or more than $5,000 per person. 
The Elwyn study suggested that the cost of adult foster care in the 
community would be about half that for Institutionalization. It also 
estimated that many of these persons could earn as much as $3,000 a year 
given opportunities within the comrr.unity. Thus it concluded that com- 
munity living would benefit both society^ and handicapped persons and 
would possibly provide substantial savings in State funds. 

Finally, the sponsorship of a relatively new program of community 
based hoMsing for physically handicapped and mentally retarded persons by 
the Canadian Central Mortgage and Housing Corporation suggested the need 
for a cost-effective study supporting the feasibility of the program. 
However, CMHC, having made no such study, based their legislative action 
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on the obvious need for this t pe of living arrangement and the improved 
life style the arrangements were perceived to foster, regardless of any 
cost-effective considerations (66), 

Results from Experience 

There are some residential facilities in operation from which com- 
prehensive cost-effective data can be derived. These data could pos- 
sibly show the economy of the facilities, but unfortunately, figures from 
them often have not been compared with- comparable data from institutional- 
settings. However, it is widely believed tjhat actual experience proves 
the economic value of non- institutional settings. 

A good example of the substitution of residential living for insti- 
tuti-onalized living for the mentally retarded can be found in Michigan 
(67). Although the State's Housing Development Authority has not yet 
undertaken studies of the cost-benefits of residential vs. institutional 
care, it has carefully developed cost figures for six of the housing 
projects. The daily cost for the resident, which includes payments 
for rent, management, taxes, professional staff, food, transportation, 
etc., ranges from $7.64 per person to $10.62 per person, with an average 
of $9.23 per person per day. These costs do not reflect Federal rent 
subsidies, where used, and they do not reflect the costs of the services 
provided to the homes by the State services organization. The Michigan 
plan might provide the basis for a good cost-benefit analysis vif the data 
^rom this actual experience, the added costs of services, a recognition 
of the public subsidy involved, and accurate and comparable institutional 
costs were used. 

The deinstitutionalization effort in Ohio is one experience in 
providing residential facilities for non-psychotic older people, some 
of whom were released from mental institutions. A wide range of sup- 
portive services is provided, including meals, housekeeping aids, preven- 
tive health care, barber and beauty services, and recreational and social 
opportunities. The cost of services in 1975 was $45 per person per month, 
with an additional cost to the State of approximately $2.35 per resident 
per day. A housing subsidy reduces the rent to 20 to 25 percent of the 
resident's income. This is in conr.rast to the cost of approximately $23 
per day per patient accrued in Ohio*s long-term care mental hospitals. 
It is felt that experience has shown the cost benefits of residential 



(66) In private conversation with Nils Larsson, CMIIC, Ottawa, Canada. 

(67) See Rcfereijce #2, p . 109. 
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care over instituional care, but the figures do not fully prove it. 
Nevertheless, the Ohio experience could serve as the base for a factual 
cost-effective study based on a decade of experience. 

Needed ^ Standard Methodology 

Extant studies and experience have provided only, incomplete 
cost analyses because there is no standard methodology for making valid 
comparisons of residential vs. institutional costs. A valid methodology 
must include an item-by-item comparison of all the elements of residential 
and -Institutional c»>sts for identical handicaps-and for various, degrees^ 
of handicaps. It should include at least the following: 

1) Complete and accurate cost data on all the shelter and service 
components. 

2) Costs which give adequate consideration and realistic evaluation 
of all non-market inputs, such as volunteers, family help, etc. 

3) Data which reflect the complete social costs of eacn living 
setting to be compared and do not contain hidden public or 
other subsidies. 

4) Cost comparisons which are based on one or more carefully 
identified degrees of functional impairment. 

5) Cost comparisons which reflect the quality as well as the 
quantity of care. 

6) Costs which compare residential living with one or more clearly 
identified types of institutional care (hospitals, skilled 
nursing homes, training schools, intermediate care homes) as 
well as the level of care provided. 

7) Costs which reflect the difference between urban and rural 
settings and large and small communities where population 
concentrations differ as do availability of services and 
delivery posts. 

8) Data which make possible a separation of institutional cost 
elements, such as room and board, services, medical care^etc. 

% 

9) A unit of cost calculation which will best facilitate the 
required compaiiscns ^ 

10) Comparison of livi.ig and service costs over time, as well as 
residents* earned income, to measure accurately the response 
of residents to residential care. 

In view of the widespread belief that residential care for the 
handicapped is not only more desirable but less expensive, in view of 
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public commitment to it, and in view of many public actions 
being taken which assume its validity, it is imperative that more and 
better research be carried out to establish the facts. As has boen 
shown, very little hard infomation now exists on tni? very important 
issue, and sound and complete information is needed to ^uiJe '^oth 
public and private policy and actions. The total actual costs of 
various kinds of resident care for various types of handicapped per- 
sons in comparison with the costs of various types of inst ' cutional care 
must be delineated. Wliich types and degrees of handicapped persons would 
be better served in what type of institution should also be determined. 
Finally, it is necessary to establish the cost savings , if any , which _ 
society will receive. 

In terms of research, it should be a top-priority public goal to 
evaluate the usa of financial mechanisms which are utilized by existing 
Federally-aided housing to provide an appropriate physical environment 
for the handicapped, and to show the economy to the State in the 
housing development costs. A second priority is to fashion a service 
delivery plan and show the economy of residential services over 
institutional care. If, pragmatically, both th'^ economy and the 
feasibility of such a humane plan can be demors ra^:ed, it then can be 
adapted to the needs of government at all lev^ i;> ■:. . >vide 'mproved 
living arrangements for all handicapped citizc..: m luaing those 
discharged from institutions. 



7 4 



- 60 



5. 

PROBLEMS IN INCREASING THE l-.JSING SUPPLY 



Nationwide, the pattern of housing fov the handicapped is one of 
scattered developments and scattered eftc ! -; pro-npted by one or another 
local interest group and responsive only a limited and fortunate^^fex/. 
State institutions or local nursing homes continue to be the homes 
of many handicapped persons; others cont.nue to live V radequate or 
substandard boarding homes or in inadt-oua o family quavti-cs. This 
pattern is clear evidence of the need a nationr.l policy and program 
with specific guidelines to avert co-— J. v e.-rors in .-^.ure development 
and_ ijiequal i ty„o f_LLeAt^ of-.>'awlicapped--pe-rsons -to^- - 

be accommodated. 



Progress' toward such a policy ai.d i> 'ogT hindered by a series 

of problems that must be addressed at the nacion.l level. They include 
the division of responsibility for housing and .'s -vices befween HUD and 
HEW, re actively; the limited applicability o'.: existing housing and 
service programs in fashioning a housing/^:3r /Ices package responsive to 
the ran:-a of needs of the handicapped; an.i deficiencies in Federal leg- 
islation. Part of a national focus tn-r- problems should give 
attention to remedial actt.on and -ip i aes to offset precipitous 
deinstitutionalization at State m f. ' u.Miunity levels. 

Sp lit Responsibili . ■•■ Between HUD and HEW 

By far the major problem in achieving a national housing policy 
related to the needs of the handicapped is the division of authority ^ 
end funding :or hou.;.ig and services between HUD and HEW. The source of 
tie problem lics in the Cong-cv. where authority and funding for pro- 
viding housing and services K;,.a.n.,te from entirely different substantrve 
and appropriation coi-mittees . congressional committees responsible for 
HEW programs and sei'-icts have not thus far perceived housing as a 
rclat d "service" program. Likewi.e, Senate and House commictees 
resp-'. sible for housing programs ; ve not seemed to be fully concerned 
about the characteristics of the c xupants or the related housing types 
and expertise needed to package a housing-with-services program. 

How then can a housing ■ wi th-services program be developed with firm 
aid mutually supportive linkage between housing and service agencies at 
Federal. State, and local levels, thus ensuring that both housing and 
services are effectively delivorod t-o the handicapped in the community? 
Public and private developers cannot hope for capital ruuding i^ a 
proect, designed for a specialized clientele requiring continuous 
supportive services, does not incorporate an app^-'Priate mechanism to 
fu.d these services or assure their continuity. The services component 
must be as secure as the mort&age and be scheduled to become operative 
upon completion of the housing or upon its acquisition. Unless the 
services component is packaged with the housing, there is little pos- 
sibility of success with a comprehensive housing/services program respon- 



sive to all levels of uli'Capping conditions., 

The difficulty in Lov^ing solid linkages between HEW and HUD to 
establish a service/housing package is aggravated by the differences 
in their mechanisms for serving the same clientele. HUD has 
funding capability for housing, construction standards (for nomal 
housing), and direct contact with the housing industry. But it lacks 
four key components necessary for a national housing program for the 
handicapped: 

1) Staff with knowledge of the special design and management 
requirements of the living arr'angemen ts for a variety of_t he— — 

- -r- ~— hand±c^p€d7~as well a services needed " to sus- 

tain inHpnendent living in such an environment. 

2) A methodology for determining the handicapped housing market and 
the related need-demand factors. 

3) Funds to provide essential services po sustain the handicapped 
in community-based housing. 

4) Funds for extra construction costs. 

Essentially, HUT) is a xlnance and construction standards agency. The 
social or supportive aspects of the living arrangement have not entered 
into its decision-making processes in any significant or permanent way, 
with the possible exception of public housing for low-income families 
and the elderly ^ 

Similarly, HEW has both service programs for a handicapped clien- 
tele and service funds that could provide a base for establishing the 
operational feasibility of community-based housing for this clieruele; 
but it has no housing authorization, limited knowledge of how to plan 
and finance housing, and little direct contact with the housing industry 
or trained housing processors. 

Moreover, HUD deals directly with State housing agencies, munici- 
palities, political subdivisions, and individual public and private 
housing developers and sponsors. HEW service funds are channelled 
through a variety of State offices and commissions to community agencies 
for distribution to eligible handicapped individ^ials o To develop a 
Joint, supportive mechanism within this Chinese puzzle appears to be a 
practical impossibility. 
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Limited Applicability of Existing Programs 

A variety of Federal laws provide authority and funds which might, 
if linked, support a national program of residential living for the 
handicapped with accompanying services. In neither the housing nor 
service fields, however, does the legislation provide for a specific 
linkage plan that would result in a housing/services program. As a 

starting point for establishing this kind of program, the varies type^ 

of housing and services needed'*' in delation ^^"t^^^ 

of the individual should be determined. This, together with careful 
legislative draftsmanship to reflect these delineations in existing or 
-~new'IawsT c^^ package. Direction for 

this development can be obtained from an ai^i^sis of Federal programs 
for housing and services (surrimarized in Refermces #1 . and respec- 
tively) and of charts in chapter 4. 

With regard to housing, a major concern is achieving financial 
feasibility. Of priority, therefore, are those programs that provide 
income for handicapped personj who are unable to support themselves 
through employment or who are :.n training for employment. Resident 
income must be sufficient to cover the capital and operating costs of 
housing developed by nonprofit public or private sponsors. How ade- 
quate is the income of the handicapped in relation to housing costs? 
Should income or housing subsidies be increased? If a resident must 
pay for services, to what degree would reduced income affect his 
rent-paying ability and thus also threaten housing solvency? How will 
consideration of the income factor affect the ability to select tenants 
based on need, rather than on ability to pay the rent? Using a sliding 
rent scale ranging from those who can pay full market rents to those who 
can pay little or none, what selection policy should be followed to achieve 
financial feasibility? Does housing solvency alone respond to t e 
national goal of normalization and improved quality of life? 

With regard to services, ic will be necessary to determine those 
that are most needed to sustain the individual in an independent or semi- 
independent life style. Are these services available in the community? 
Can they be delivered to tenants in non-medical and non-licensed 
residences? A specifically legislated residential program should remove 
any impediments to residential as opposed to institutional living 
arrangements with proper standards of design and operations required, 
of course. 

Let us review several service r.nd housing programs to illustrate 
the need for further improving Lheir capacity to be linked satisfac- 
torily in any nationwide program for housing the handicapped. This review 
will serve to highlight areas where legislative or regulatory changes 
would be most beneficial. 
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Service Programs 

Title XX of the Social Security Act is obviously the basic service 
program. Does its funding and availability promote or support residential 
living? What icrnediments does It create for potential housing occupants 
based nn income? Will it provide needed health services in no.:-licensed 
residential facilities? There is a $2.5 billion ceiling on expenditures, 
most-_of .which ±s- already, commi tted -to -existing - programs. - -Allocation -of 
funds is largely at State discretion. This, plus the fact that, tra- . 
ditionally, services under this oi its predecessor programs have been 
skewed to families with children, has limited the amount of home services 
provided, particularly to the elderly, the disabled, and the chronically 
ill. In fiscal year 1972, before Title XX was passed, only about one- 
sixth of the $2.7 billion spent on social services went to the aged, 
blind, and disabled. According to a cost analysis, about $62 million 
went for homemaker and chore services. This represents four percent of 
the total program. .s this a logical distribution of service resources? 
To what degree will Title XX support a national housing effort? 

Title III of th3 Older Americans Act provides older Americans, in- 
cluding the handicapped - particularly those with low incomes - with low 
cost, nutritionally sound meals served in strategically located centers 
such as schools, churches, community centers, senior citizen centers, and 
other public or private facilities where they can obtain social and re- 
habilitative services. Home -delivered meals may be provided when neces- 
sary for homebound eligibles. Under current policy, one meal a day, 
five days a week, is provided. If a given housing development is selected 
as a site for this service, or if the sice is nearby and accessible, its 
aveilebility at best will reduce the economic impact of a full meal ser- 
vice. But it does no** provide a firm base for planning the kind of meal 
service required for hai dicapped occupants (most particularly, the 
severely handicapped), nor the continuity of the one meal required to — 
justify expenditures for space and equipment and their coverage in tne 
mortgage. . 

The Vocational Rehabilitation Servic e for disabled beref iciaries of 
Social Security provides rehabilitation services through direct payments 
to recipients. The beneficiary must qualify for Social Security through 
a sufficient period of payments to Lhe fund. Even though they need housin 
some persons may not able to afford it because of income limitations. 

Although it does not provide services per se > the Supplemental 
Security Income program is designed to provide income through direct 
payments td* the aged and to the blind or disabled. This is a useful 
tool in augmenting the incomes of disabled or retarded residents of 
residential living units. However, the recipient has to be quite poor, 
and the limited income may likewise limi t the number of such recipients 
who can be housed if operational feasibility is to be achieved. 
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. The Developmental Disabilities Act of 1975 funds the construction of 
public facilities and provides a wide array of services -to the d6velopmen- 
tally disabled, including the mentally retarded. While the law-seems aimed 
primarily at the construction and servicing of separate facilities, it can 
indirectly aid a housing program since the facilities may be used by the 
housing residents and thus offset the need for funding them as part of the 
housing costj Among the services authorized are personal care, day care, 
domiciliary care, special living arrangements, recreationy counseling, 
and transportation, all important elements in a housing/services program. 
The principal limitations in this law will probably be the decisions 
of States on how to use it* (there is a bias in favor of the young) and 
the paucity of available funds which in turn may reduce the amount of 
housing with services that can be supported. If a State does not have 
a bousing finance agency with direct responsibility for State-funded 
housing production, the combined planning of housing with public facilities 
may be limited and the economy in joint planning and operations be lost 
as well. 

The Rehabilitation Act o f 1973 provides services on a priority basis 
to those with the most seveic handicaps so that they may prepare for and 
engage in gainful employment. It also authorizes certain services, some 
of which can be used in the residential setting. The payment of a mini- 
mum level of living costs in a residential facility is possible during 
the rehabilitation period. The principle drawback to this law may be the 
use of the phrase, ''severe handicap," as well as difficulties in qualifying 
if living costs are dc* frayed only during a training period, this also may 
be a serious impediment to the financing of housing should the payments 
cease before adequate income from work is .assured. Transitional housing 
has always been a high-risk investment, and there is little likelihood of 
any appreciable amount of it. Long-term financing calls for a long-term 
commi tment on income . 



One of the principal drawbacks of these laws is their multiplicity, 
the varying services and benefits they prx)vlde, the variations in 
eligibility requirements, and the diverse local organizations through 
which services are delivered, this puzzle constitutes & great challenge 
to the ingenuity of groups seeking to develop feasible residential living 
projects for the handicapped. To say that it should not be so does not. 
Unfortunately, mitigate the challenge. Eat it does suggest that, if we 
axe serious about promoting residential living for the handicapped, 
something should be done to amend the laws and consolidate their adminis- 
tration. When the problem of coordinating services for the handicapped i 
added to the equally difficult one of coordinating housing aids with 
service aids (^ch is the name of the game), then the need for remedial 
action becomes even more dramatic. 

Housing Programs 

Ti ore are a number of provisions in HUD legislation that can as^sist 
ir fi. Xing and subsidizing the construction, rehabi II tation, ^or rencai 
ot residential housing for handicapped persons. Most s^igni^icantly for 
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them, the 1974 Housing Act provides authority for the merger of HUD 
housing assistance and services under the auspices of HEW, The law 
directs that services to support residential living for the handicapped 
be put into Federally-approved State plans for services. It also directs 
the Secretaries of HUD and HEW to consult to see that this merger occurs. 
Our inquiries, however, reveal that little is being done in a practical 
way to bring about a workable merger (68). 'But, von aside from the prob- 
: lem'^'f c~ rdinating housing production under HU . .aus[ ices and provision 
of se^v^ s under HEW auspices, the housing law rhci selves present 
several difficulties and impediments. 

The Section 8 rent assistance progtam authorized in the 1974 Act is 
new and untried. It is extremely complex and ridden with red tape and 
unnecessary procedures. Because it only subsidizes rents, it lacks the 
means to finance construction or purchase of a house. As a result, sponsors 
must obtain mortgage financing from some other source, thus doubling the 
already dismissed Section 8 as unworkable for this reason. In addition. 
State housing finance agencies, the mainstay of the Section 8 program, are 
now having difficulty achieving a market for their bonds (the source from 
which they derive funds for mortgage loans). Unless HUD -'backs these agencies 
with a Federal co-insurance of the bonds (as it is now considering), the 
agencies may reduce or cease housing efforts. UUD has also restricted 
funds for State agency use, and this will affect State production of all 
kinds of housing. 

The Section 202 direct loan program for housing for the elderly or 
handicapped is the best current vehicle for financing housing for the 
handicapped. In addition to construction loans, it can be tied in with 
Section 8 rent assistance as well as seed money advances under Section 
\ 106(b) to make a complete, simple package for nonprofit housing sponsors. 
Unfortunately, loan funds under Section 202 are very limited at this time, 
and we can expect that little help will be provided co new groups concerned 
^with housing^Tt;jr the handicapped until funds are increased (pending legis- 
' la tlop would do this) . 

/ / 

The Ho^^i-n^ Assistance Plan requirement in the 1974 Act off^.rs an 
opportunity and an obstacle to sponsors of housing for the. handicappcBd. 
In the short run, it is an obstacle (in localities with such a plan) because. 



(68) So far, one or more joint committees have been set up to work 
on this question. Joint agreements alone wi]l not resolve tie problem, as 
experience has proved. Joint financing and joint local spon.sorship w^'l 1 be 
required. 
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unless the proposed housing is included in the plan, there is little chance 
that the housing will receive Federal assistance. In the long run, it 
provides a unique opportunity to gain greater local and national recogni- 
tion of the housi:/g needs of the handicapped. Citizen participation in 
the development O/f the plan 36 required; thus, groups, interested in 
housing for the handicapped have a better chance to advance their 
opinion and plans. ' • ./ 

Another program authorized iii the 197^^^^ that under which 

special demonstrations may be undertaken to determine the housing design, 
the housing structure, and the housing-related facilities and amenities 
most effecti'>e in serving groups with special housing needs, including 
the elderly, the handicapped, and others. Demonstrations of housing 
for the handicapped have bean conspicuously missing from the proposed 
demonstrations HUD has published, although they are under consideration 
at this writing. 

Since 1964 every housing enactment has provided for the eligibility 
of handicapped pef¥oirs"fdr Te^e^^ Bu"t for the most 

part, such persons have been equated with the elderly, that isjhave been 
eligible on the same basis for the same programs , but without the age 
limit. No special program exclusively for t^he handicapped has been 
enacted, nor have production goals been established. KUD administratively 
requires 10 percent of projects designed for the elderly to be accessible 
to the handicapped. Misinterpretation of housine laws has led some HUD 
offices and some housing sponsors to require that housing for the elderly 
include housing for th-^. non-elderly handicapped, a forced mix that has 
had unhappy social consequences. Although some units in housing for the 
elderly might be . spcc.i<ALly suitable for handicapped older persons, the 
problem arises when youn^ liandicapped persons must b.e housed with old 
people, a milieu that often is not satisfactory to either group. Satis- 
faction in the living arrangement bears some relationship to homogeneity 
or age and interests . This^^ administrativery correctab le, but 

such action could be prompted and reinforced by legislation.' 

Closely related to the issue of ensuring a variety of housing options 
is the question of accessibility . Despite the 1968^ law on this subject 
and the establishment of the Architectural and Transportation Barriers 
Compliance Board, there is as yet no one set of architectural standards * 
for accessibility that apply to all Federally-financed resiaontiai faci- 
lities. If the 1<^68 law were amended to cover all HUD-assisted housing 
that enjoyed a subsidy, re^ijardless of sponsorship, more hou* 'ng could be 
made accessible to the physically handicapped. Moreover. ti»e HUD regu- 
lation permitting a waiver of accessibility requirements for projects of 
25 units or less should be rescinded because of its inhibiting effect on 
the development of barrier-free housing for tht handicapped in small 
towns and rural areas. 
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Legislative Deficiencies; The 1974 Housing Act 
Definitional Problems 

The broad coverage of the disabled in the 1974 Housing' Act 
undoubtedly was generated by national organizations and citizen groups 
interested in the well-being of handicapped person^, the growing ro,'^ 
cognition 'Of^ the import ari^^ in the normali* 

zatlon process, and tne desiM of a humane Congress and country to be 
responsive to long-neglected needso However, the. law provides only 
generalizations. It does not define specific programs to meet the 
specialized needs of persons with various levels and types of handir 
capping conditions. In particular, the essential services to support 
more severely handicapped persons in the community are neither 
delineated nor funded. Instead, total reliance for services is placed 
on the weak reed of coordination between HEW and HUD. 

These def initiorval gaps, plus other deficiencies outlined in this 
section, are^jUae result of little or no expert testimony before the House* 
and Senate Housing Cpmmittees on the special nature of housing for the ^ 
handicapped based on the varieties of functional loss. Thus, we have a 
commitment to a program of housing ^nd. services witnSbut a knowledge base 
or delineation. of the special nature of the housing and its possible 
financial differentials. For example, group housing — successfully 
utilized for meptally retarded oi developmentally disabled persons in 
some States and many other countries — is not identified in this or 
previous housing legislation. A gtoup home is generally perceived as a 
normal^ one-family home, large enough to accommodate a related or un- 
related group, u:.' .ally a family— type group of fout or more, but not over 
12 persons, including house parents. Although it is evident that there 
are both cost and standards implications in such housing, the legislation 
is silent on their financial and operational consequences. 

Lack of Funds to Support Services in Non-Medical Facilities 

Eligibility criteria for service programs should be changed I'.o 
support the more severely handicapped person* s desire cO live indepen- 
dently. At present, persons who need certain at-home services may be 
ineligible to receive them unlef-5 they reside rn facilities li-ensfed as 
nursing homes or intermediate care facilities. This, despite the fact 
that they are quite capable of occupying non-medical, less expensive, 
and more normal types 6^ housing in the community. As a result, in a 
residential setting a large proportion of their income may have to be 
expended for some of the same services for which they would be eligible 
if they were in a m - lically-oriented setting. This si tuation, has clear 
implications for the operational feasibility of housing-with-services , ' 
»ince the income needed to meet both housing and services may not be 
forthcoming. Thus, ho !sing in some States £nd localities, in order to 
assure sufficient income to build and operate, has had to provide,, at 
greater costs, more medic tlly-oriented services than are required by the 
re»identa. Logically, /le services and support which the handicapped 
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person needs and for which he is Uigible should not be determined by 
his housing arrangement or whether it is medically-oriented. If this 
problem were solved, no doubt the overall cost of both housing and 
services . could be decreased. 

Selection Criteria 

Another aspect of the problem of assuring operational feasibility 
for the housing is the fact that occupants must be selected on their 
ability to pav all rent and service costs, rather thar on their need 
for improved living arrangements and related benefits. The effective- 
ness and coverage of the housing^ program is thus diminished if the most 
needy are "to be ineligible because their income (even supplemented by a 
rent subsidy) is insufficient to meet rent and service costs. 

No Coverage far Special Construction Costs 

No provision is made for covering extra construction costs in any 
type of housing for the handicapped. One critical example is the added 
expense of live-in Attendants, if -required. Another costly item that can 
be anticipated is special equipment .( such as hydraulic lifts for bathing) 
in housing for the more severely handicapped. 

Rent Formula Inequities 

The amount of the rent allowance (subsidy) is determined by rents 
for comparable housing of similar size in. the community. This compara- 
bility establishes the "fair market rent," which is a ceiling rent for 
a market area. Separate from but related to the fair market rent is 
the "comparable rent" which is a rent level determined by HOD to be 
reasonable \n relation to projects comparable by location, quality, 
amenities, facilities, management, and maintenance services. The 
comparable rent for elderly or handicapped projects is an automatic 
five percent over the fair mirket rent, and it can be 10 percent over 
the fair market rent if the need is determined by the Area Office or 20 
percent over if the HUD Assistant Secretary determines the need. The 
rent subsidy paid by the government is the difference between the fair 
market rent or comparable rent, whichever is used, and approximately 
25 percent of the tenant's income (this ratio may be decreased under 
certain conditions). 

In inost communities "comparable" housing for the handicapped does 
not exist, thar is, comparable in terms of design, equipment, or location, 
all of which would probably be more costly than rent based on average 
housing of average size. Use of the established formula for rent levels 
and subsidy for housing for non-handicapped persons could result in less 
subsidy than needed to support specially designed and located housing for 
the handicapped. The end result probaoly vould be less usable housing or 
a clear need for more subsidy than that provided for housing for the 
able-bodied. 
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Pr ecipi tou g Deins ti tut i onalizAtion 

Prompt FederaJ and State action is reeded to\ develop humane 
relocat.on housing standards and service requireme\nts to guide the dis- 
cherge of patients fro;a State institutions (69). While some of the 
33 State housiu,^ finance agencies have utilized the^^r resources for housing 
for the handica.iped, few, if any, pla^ appropriate housing programs 
specifically foT" dischargees. This has resulted in an increasing use 
of boarding hc.ies, nursing homes, and other types of inappropriate 
living arrangements simply to provide some place for dischargees to go, 
regardless of their need for such ' types of accommodati^on. These living 
arrangements may lack the services needed or may over-service dischargees, 
thus creating an -unnecessary and costly institutional-type milieu. 
Horror stories are already rampant on the kinds of substandard housing 
in crime-prone neighborhoods to which some formerly institutionalized 
handicapped patients are being relocated- Without Federal nnd State 
action, this situation can only worsen, and a return to the ccn:imunity 
may result in cruel deprivation and punishment for many. 

In theory and in practice, the intent is to provide living arrange- 
ments in communities as an alternative to the more remote, impersonal 
living environmei^t of an institution for those individuals who do not 
need the level of care provided there. Admittedly, many persons, 
particularly persons without families, have been committed to State 
institutions simply for lack of any other living arrangements within 
their paying ability. However, with the strengthening of qommitment 
laws and the Supplemental Security Income program assuring ^ minimum \^ 
income bas^e, nb's practice should be and probably is becoming rare. 

Given the financial crisis in many States, the lure to isave by 
reducing institutional costs — whether or not the community ihas or 
provides either the needed services or a feasible housing relocation 
plan— is understandably great. While the normalization concept is 
valid and would provide a maximum of autonomy, the wisdom an<i good 
judgment in determining both readiness for it and a plan that provides 
the improved environment must be present. ' j 

Few States have established standards for living arrangements for 



(69) For a history of the deinstitutionalization trend, see: 
LaVor, Judith. Long-term care: a challenge to service systems, pp. 7-11. 
Washington, D.C.: U.S. DepartUit .t of Health, Education, ^nd Welfare. 
(Draft, September 1976.) 
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persons discharged from institutions. Yet it is quite obvious that if 
the relocation arrangement does noc provide a shelter-services program 
geared to the ex-patients' needs, we have simply creat^id another 
tragic situation ( 70) . 

Deinstitutionalization should be accompanied by two major steps: 

1) A medical-sozial evaluation of the patient before discharge^ 
including the number and kind of services essential to his 
well-being and the type of li»/lng arrangement he can be expected 
to sustain and benefit from. 

2) A community-based re-housing program using either new or 
rehabilitated structures appropriate for the type and number 
of dischargees returning to the community. 

In some places, in order to achieve the required standards, a 
housing plan might well be limited to public agencies or nonprofit 
developers whose only goal is the well-being of the occupant. At the 
direction of Gov^ernors, State public housing agencies or housing 
authorities (State-established) using Federal subsidy could be the fi- 
nancing base. Since services needed by dischargees must be planned with 
the housing and be th? responsibility of State agencies through their local 
counterparts, the services component also could b^ required by Governors 
or State legislatures. 

To our knowledge, vtiry few, if any. States which are carrying out 
programs of deinstitutionalization have established an adequate or broad 
relocation program. Such a program, thoughtfully conceived and carefully 
executed, should proceed hand-in-glove with the release effort at the 
institutions and be scheduled for use consonant with discharge scheduling. 

The precedent, and the governmental responsibility, for an adequate 
relocation program for displaced persons is expressly established in the 
Federal Uniform Relocation Assistance Act of 1970, which explicitly places 
upon Federal agencies the responsibility for establishing an adequate reloc 
ation program to assist all persons displaced from their homes by Federally 
supported programs, such as urban renewal, advanced acquisition of lane, 
code enforcement, public housing construction, pubiicj^acilities construc- 
tion, water and sewer construct^' ^^n, highway cons tru^Mon, and related 
under talcings. 



(70) For background on this problem, see: Donahue, Wilma. Issues 
in aging in the bicentennial year. Address presented at the annual 
^ meeting of the / lorida Council on Aging, May 4-5, 1976, in Orlando. 
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The principles embodied i.n the Federal Uniform Relocation Assistance 
Act of 1970, and the public responsibilities it reciu'res for adequate 
relocation of persons on lands :aken for public use, might apply to 
State actions which cause far more sensitive displacement of people fmm 
institut ins This, we believe, is a responsibility the States muse . 
assime if the desir^ to have a fair and successful program of deinstitu- 
tionalization is to be realized. 
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OPTIONS IN HOUSING FOR THE HANDICAPPED 



There are four major options to conf^ider in deccrmining the best 
way to proceed in order to assur^:^ a. adequate prograu of community- 
based housing for many types and levels of persons with limited mental 
or physical func tional capaci tir s . Each option derives from a different 
assumption. The merits of each option, a^ well as the feasibility and 
appropriateness of combining several options, a.*e largely left to future 
resolution. 

Option #1 Maintain the Status Quo 

Since the 1974 Housing Act establishes eligibility for alx handi- 
capped persons in all HUD programs, s:ncH HUP has the funding authority, 
since the Congress directs HUD to includt the nec '^d services, housing 
for handicapped persons should be left exclusi/ely to HUD. The pro- 
vision of services would depend on effective implementation of 
authority in the 1974 law recognizing, that a variety of services vnuld 
be needed in some housing for the handicapped and directing HUD and 
HEW to consult on ways to include such housir'^ in State ^^rvice plans 
submitted to HEW for approval, 

, How viable is this option? Expericnc^^ ciearly shows that coc: iinat- 
ing agreements reached at the national level have ! ' .tie, if any, impact 
on a service package at the local level, to say nothing of ensuring that 
services are scheduled to begin a . the time of comple^'ion and occupancy 
of the housing project. Yet, if services are required for operational 
feasibili f-.v, the probablity i. that leither ! UD nor Jther financing 
sources will fund the housing if they are not j' csl':.::. 

If wc accept the status quo of HUD isponsibi li ty for housing and 
services, we can expect only a Imited program of housing unless there 
ie a firm plan for funding the services out.sic- o;- HUL. HUO has no 
ser^^'ice funds, has no expertise in the special needs of h ::jidicapp'?o 
clientele, has only limited standards or guides for h using desigr 
related to types of handicaps, and has no group housing plan as s cl* 
(although some form of the multi-family program may oe adaptable and 
the group , home concept appears acceptable under revised Sectior 102 
regulations). In this general situation we may find that, iust as it 
institutions, people will be molded into the housing rathei* :han having 
the housing accommodate their needs. 

Option #2 -- Earmark Service Fun d'i for HUD Use 

The intent of the 1974 law is clear but a v/orkable housing-wi th- 
services program is questionable (if not impo£?iMe) without further 
legislative action to clearly earmark service :'jndS| appropriated to and 
dispersed through HUD to housing sponsors. 
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Option #3 Provide HEW with Funding for Housing and Services 

This option is based on an assumption that housing is in fact a 
servic e as opposed to merely a shelter program developed in the market 
place within the usual construction and. funding constraints and limi- 
tations. If housing is a service, it must be designed and planned in 
conjunction with other service components as the dominant focus. The 
funding for services should be identical with that for housing. 
Logically, therefore, it should be lodged in a service as opposed to a 
housing agency, to wit, HEW. 

HEW has expertise about the clientele (who are essentially their 
responsibility) and the service needs the service funds, and knowledge 
of the variety of living arrangements for, and environmental impacts upon 

the growth and life satisfaction of, handicapped persons. HEW is also 

aware that funds used for rehabilitation or habili^a^ion_jiiay--be-^ lost 
investment if the trained client -cannot Tive^ in an environment that niakes 
possible .the use of his skills; often developed at great public expense. 

This option could be exercised by transferring the entire planning 
process for housing and services to HEW. There is long e3^)erience with 
a prototype of this suggestion.. When the FHA Section 232 nursing and 
intermediate care homes program was first enacted in 1961, the burden 
of approval of both the planning and the need was put logically on HEW. 
hud's responsibility was limited to the issuance of mortgage insurance 
only for those plans approved by HEW and responsive to HEW construction 
and operational standards. 

Option #4 Assign Responsibility for Housing and Services to the States 

According to this option, total responsibility for developing and 
funding both housing and service components would be placed on the States., 
Under the 1974 Housing Act some portion of the total housing funds are 
allotted directly to the States for distribution and use. Underlying 
this option is the assumption that this trend will continue and acceler- 
ate, due to the following factors: HUD decentralization, extension of the 
revenue sharirg and block grant approaches, and the inrease in the number 
and expertise of State housing finance agencies capable of initiating^ 
and carrying out housing programs. If State housing allotments were in- 
creased to include funds for housing the handicapped in the volume and 
variety of types appropriate to each State's needs and priorities, the 
result could be the rapid development of Statewide housing programs. 
Service funds from HEW already are channeled through State commissions and 
agencies. Given this situation, the coordination of funding for housing 
and services might be more successful at the State level, particularly if 
the authority of the Governor or the State Legislature is invoked to man- 
date the packaging effo'it. Moreover, this option is responsive to the 
requirement that housing be included in State service plans subjet to 
HEW approval. 
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Part of any State housing program for the handicapped might include 
a plan for housing Xieinstitu'ionalized persons temporarily, while 
permanent community-based housing fo^ them is under development. This 
short-term housing plan could utili c mobile homes, appropriate existing 
dwellings or structures in the community that could be leased, or newly 
built temporary housing. National and State officials should recognize 
the dire need for such a plan^ to halt the type of misplacements now too 
common because of the lack of adequate housing relocation practices to 
accompany the process of deinstitutionalization. Prototypes of this 
action are national and State housing disaster plans which are quickly 
invoked when emergencies occur. Another example is the veterans 
temporary housing prograin_£o^^^ year occupancy that was initiated after 
World War Il3__^3fk.i"and other public sites were used for prefabricated 
iiou^xng^Tintil the building inriustry caught up with the demand for per- 
manent housing. 

The above suggestion arises from the immediate need to begin speci- 
fic housing action before deinstitutionalization occurs, with accompanying 
tragic impact on the lives of the individuals for whom appropriate nousing 
and services are not available. While only 33 States now hav2 housing 
finance agencies with varying levels of funding and authority, there are 
other State agencies that could develop and operate a temporary housing 
program. After all, the 1970 Developmental Disabili ties Amendments 
placed broad responsibilit^^^n the States for planning and implementing 
a comprehensive program of services. One of the sixteen services 
authorized under this law is ''special living arrangements." If the living 
arrangement is perceived as a service, then Congressional intent is clear. 



90 



75 



7. 



RECOMMENDATIONS 
TO CONGRESS, FEDERAL AND STATE AGENCIES 



Although the options: just presented provide perspectives for asses- 
sing overall policy and program approaches, there are several actions 
that can and should be taken quickly to promote the development of a 
diversif iedjcommuni ty-based housing/ services program responsive to the 
urgent needs of handicapped citizens. Implementation of these actions 
will also contribute further valuable experience and knowledge to the 
ongoing process of policy and program formulation in this field. 

The Congress 

It is recommended that : the Congress include, in forthcoming 
housing legislation, provisions for making funds for essential services 
available directly to State and local housing sponsors, to the extent 
needed to sustain the types of handicapped persons to be accommodated. 

f- 

Funding for these services might fellow the underlying pattern in 
the Section S housing assistance plan, i.e., funds are limited to the 
amount needed to provide for the cost of services that cannot be de- 
frayed by the user's limited income. The housing sponsor's budget should 
contain a line item for services. Funds would be used only to provide 
services that are not available, in full or in part, at a cost ^.;ithin 
the paying ability of the handicapped person. However, if the needed 
services were not offered in the community or if needy tenants were not 
eligible for services available, the housing sponsor would defray full 
service costs. 

HEW and HUD 

It is recommended that : HEW and HUD capitalize on the strong 
interest of local nonprofit sponsors in building or acquiring housing 
for the handicapped by providing guides and assistance to them- in both 
the development and management process, thus helping to^ assure the social 
and financial success of such community-based housing. 

It is recommended that : HEW and HUD jointly develop a 
housing demonstration plan free from current program constraints -- 
for various types 'pf handicapped persons. Specific service elements 
in the housing shc^ld be identi f ied^ and dncluded. Such a demonstration also' 
should include th^ recording of specif ic cos ts , in .particular, . those 
related to special "design or development, and should mat<:h the types of 
of housing to the requirements under the* several HUD .funding criteria. 

If pragmatic, this demonstration would show actual costs, as well 
as cost effectiveness J and v/ould permit innovative solutions not yet f*' 
tried in rhis country. It would revea^^^ecessary service linkages and 



the changes needed to assure the housing/services component' as a single 
packagt^. It also could relate housing and service costs to tenant income 
potential. 

HUD 

It is recommended' that ; HUD develop a methodology for determining 
the loCal market for housing for the handicapped. Need and demand fac- 
tors should also include the actual and potential number of housing^ 
users returning to the community from State instituLions. 

While all funding- agencies require market data, it may be acceptable 
at the present time to rely on assumptions and on random surveys due to 
the scarcity of housing for the handicapped. This situation can be expected 
to change rapidly, and in not more than two years specific survey instru- 
ments will be needed. 

HEW 

It is reconimended that :A HEW develop, publish, and disseminate to 
potential housing sponsorSj. lists of the services needed for different • 
degrees and types of handicapping conditions. 

Although the 1974 Housing' Act m^vitions some service needs in broad 
outline, neither the Congress nor the many local housing sponsors pos- 
sess the specific knowledge required to determine the variations of * 
housing types or other living arrangements that equate both the types 
and levels of handicapping conditions with the service needs related to 
each category. 

In related action, it is further recommended that HEW prepare and 
' present testimony before the House and Senate Housing Cornrr'.itI:ees that 
will provide the basis for more workable housing legislation that 
reflects the special needs o' various handicapped population groups. 
For example, any additional cost for designs or equipment to permit the 
handicapped to cope adequately with their environment should be outlined. 
A prototype is the $500 per room extra cost provided in tl)e 1961 Housing 
Act for specially designed housdng for ^ the elderly, (This differential 
is no longer in use, however, due to a different method of calculating 
costs which formerly were on a per room basis.) 

It is recommended that ; HEW launch a national study of the kinds and 
adequacy of housing occupied by handicapped recipients of HEW maintenance 
payments, especially to ascertain the precise types of living arrangements 
being provided for the handicapped who are. be'ing discharged from State 
institutions . : * ^ 

It is recommended that : HEW develop a course for training managers 
of housing for the handicapped, in particular, managers of housing for the 
severely handicapped and house parents in group homes for the mentally 
retarded and the developmentally disabled. Also, linkages should be made 

92 



. 77 - 



with the CETA program to provide training for st:.£f below the management 
level. This training should include handicapped persons capable of some 
managerial or sub-managerial functions. 

It is recommended that ; HEW develop or assist in develajping national 
design standards for housing for the handicapped. At preserve there are 
multiple uesign standards related to one or another type of housing, but 
there are no onsistent guides or adequate minimum property standards that 
relate to all aspects of housing design or to specific levels of functional 
capacity. 

It is recommended that : in order to increase the use of public 
housing for the handicapped, HEW request that HUD take administrative 
action to: 

• Remove asset limits in public housing: for the han^capped. 



V 

• 



• 



NApprove additional deductioio to cover special costs before 
determining net income as a basis for vent determination. 

Increase income eligibility iimics fo' the handicapped in view 
of the extraordinary expenses many nf them have. 

• Reduce the rent/income ration from 25 to 15 to 20 percent, as 
is now permitted by statute. 

• Encourage use of modernization funds to make more public housing 
accessible to and usable by the handicapped. 

It is recommended that : HEW evaluate the 1965-69 Ohio relocation 

plan for persons discharged from the Toledo and Columbus Mental Hospi- 
tals and, if results of this study so indicate, encourage other States 
to explore their implications. 

The Ohio plan, in brief, was based on contract relations among the 
State's Department of Corrections and Mental Hygience , . local housing; 
authorities in Toledo and Columbus, and the Federal Government. With 
funds from the latter, the housing authorities designed and built 
conventional public housing for the elderly, with one-third of the units 
to be occupied by former patients of the State mental hospitals and the 
remaining two-thirds by city residents. The State provided the land and 
signed AO-year contracts (thus covering the amortization period) to 
provide the essential services. State hospital officials selected those 
patients who were to be discharged for residence in the housing and 
continued or initiated whatever services were needed to s%istain them in it* 

It is recommended that : HEW and/or the Architectural and Transpor- 
tation Barriers Coi^pliance Board present an amendment the 1968 Ardhi- 
tec'tural Barriers Act requiring that all Federally-subsidized housing be 
designed for accessibility by the physically handicapped. 

.ince HEW was responsible for inclusion of public housing in the 

93 



- 78 



provisions of the original Act, it is the logical agency to provide this, 
follow-up leadership. 

In addition, HEW should request HUD to remove its waiver exempting 
projects with 25 or less units from compliance with current accessibility 
criteria. This waiver exempts much housing in small towns and rural 
areas and thus does not promote barrier-free environments for the handi- 
capped in these locales* 

Suate Housing Finance Agencies 

It is recommended that : State housing finance agencies (or other 
State agencies with housing finance authority) emulate those States that 
have, on their own initiative, earmarked a certain proportion of funds 
for housing for the handicapped. 

In some States, service agencies have so budgeted their funds that 
appropriate services are available to provide for the service component 
in the housing' plan. If the housing is State-funded, there is less 
likelihood that the service conponent will be mi^-ing-y- -s-inc3 i ts absence, 
would threaten the State's investment. 

X Other ' 

\ 

It is recommended that : steps be taken at the Federal level to 
ensure that all .States develop an appropriate housing/services reloca- 
tion plan before undertaking any deinstitutionalization. 

An orderly, consistent, and humane relocation plan is uxgently 
needed and should be operative before persons are discharged from State 
institutions to return to community life. In addition, there is need 
for a methodology for a cost-effective study of the differentials be- 
tween costs for institutional levels of service and those for community- 
based housing with services. If, as is generally assumed, the community 
approach is less costly (after the preliminary launching period), this 
will greatly accelerate deinstitutionalization efforts and provide a 
— V^basJs for local program design. However, there is no* question that the 
( Iconynunity approach promotes normalization for most, if not all, handi- 
capped persons and thus^is socially desirable. The question to consider 
is: is it also economically desirable? 
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SUGGESX..D IMPROVEMENTS TO THE 1974 HOUSING ACT 



The clearly stated intent of the Congress in the 1974 Housing and 
Community Development Act is to encoUi.'age and promote a diversified . 
national housing/services program for varying degrees and levels of 
handicapped persons. A broad outline of such a program and of the 
mechanisms through vihich it could be developed (types of sponsors and 
types of financial assistance, including State involvement) is included 
in this law." What is lacking are: 

1) A statement of national policy and goals including a definition 
of those handicapped citizens who could benefit from specialized 
housing, their nt:eds and their right to access to the Nation's 
housing resources • 

2) A definition of the types of housing responsive to the levels of 
functional capacity. 

3) Recognition of coverage for the developmental and operational 
cost differentials. 

4) i A specific linkage of service programs with hou'sing. programs to • 
. achieve a feasible building and operations plan for special-user 
• groups such as the handicapped. 

5) .Provision for HUD to acquire staff expertise necessary to 
develop criteria and provide guidance in both production and ^ 
management to its central and field offices as well as to 
housing sponsors. 

Each of these deficiencies could, in one way or another, retard or 
defeat the Con^ressiond 1 goal of a diversified aationai. program- There- 
fore, the follow'ing improvements are suggested to the 1974 Hv^usiiig Act. 

i Definitions ^ 



There should be provisions in housing legislation to: 

Define the parameters of the disabllnR condition within which 
individuals can.be expected to benefit f rorr/ coniinunity-b,ased housing, and 
communi tV invo Ivemcnt . x 

Wbi,le there is no question of the benefits to be derived by mildly, 
or moderately handicapped persons, there is some question of, the efficacy 
of providing such housing for th^ost severe ly handicapped or profoundly 
retarded who require full Institutional care. Testimony from experts^ 
could provide the variety of chare cteristics of persons^ior whom housing 
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would bring about improved and less costly living arrangements. 
Experience in this and other countries could provide additional infor- 
mation, , 

i^ine the types of living arrangements (including transitional 
hous •' n.^ ) n;0::t ^ l oproprijatc lor specific ^levels of functional capacity , 
incl jdin .: i:;roup homes, j and direct their .2,ener^l placement in the commu -. 
ni i\ , i . ,0 . , individua'l scattered dwellings aiaong the non-handicapped , 
small >;roiip hon'.es in residential areas, etc. Expert testimony could 
produc the je definitions as they relate to different types of handi- 
capping conditions and different leveJs of functional ability. 

; Define those service- .! will sustain persons with different levels 

i of functional ability ir . ^ : ity-bai^ed housing and prpvide a specific 

; funding or linkae,c- strategy, ilecommended are direct service fOnds\ to 
\ ^^ ous^Hfi sponsors . ^. 

Define. and identify those housing designr that may require construc- 
tion cost additives due to size, lew density, spatial needs, and special 
equipment . \ ' 

\ 

. Define and provide funding for operating staff that might be neeide d 
over and above those required for normal housing management operation^ ; 
provide funds for training such staff, including house parents, and f6r 
training handicapped persons competent to discharge managerial dutie s ^ 

Extend eligibility for personal maintenance and other home-health \ 
services, now restricted to 1 icensed med ical ins t i tu tions , to cover tho^ 
handicapr^ed in special-purpose residential housing . \ 

The residential concept (as opposed to the ins ii tutiona^l) has come 
of age and, for many, is a more noimal and rewarding living arrangement •\ 
The contro41ed extension of these payments in housing complexes will heli> 
assure the economic feasibility of the housing, decrease costs of unneede^d 
medical services, and result in a more normal and fulfilling environment 
for persons with handicaps. \ 

Design S t an dards \ 

\ 

While many design standards have been developed in this country and \, 
abroad, there is no single national standard with the imprimatur of the. 
Government. In most countries, such standards are established as a basis 
for program approval. Such a national standard should grow out Of our 
'knowledge of the handicapping condition and should identify those features 
that will make"Tndependent or quasi-independent living possible and provide 
a way for the handicapped person to cope with his or her physical environ- 
ment. Such standards also should be used in formulating requirements for 
housing for persons discharged from State institutions. 

9() 
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Home Adaptation Loans 

More appropriate housing can be made available for more handicapped 
persons by enacting a low-interest loan and/or shallow subsidy program 
for family home rehabilitation, including assistance to low-income 
families to add space and design features to accommodate a handicapped 
member. This would relieve pcrsonb who are housebound or reside in other 
types of inappropriate living arrangements. It also could decrease the 
demand for mere costly special housing and services that in many cases 
could be provided at less cost by family members, given the minimum 
housing and services assistance needed. A similar program should be 
enacted for property owner.s willing to undertake" modernization or 
adaptation of appropriate existing properties for use by handicapped 
persons. In some areas, there is considerable HUD-held housing; with 
adaptation some of it may be appropriate for housing for the handicapped, 
including relocatees from State institutions. Such housing also might 
be more easily used for adaptive experimentation. For the more severely 
handicapped, a service coraponent must also be available in many typeis 
of housing. 
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Referenc;- #1 
CHART SUMMARY OF 
FEDERAL PROGRAMS PROVIDING CAPITAL FINANCING AND/OR SUBSIDY 

1. HUD Programs 

2, Farmers Home Administration Programs 

3. Veterans Administration Programs 

4, Seed Money Sources 



1. 
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CHART SUMMARY OP 
FEDERAL PROGRAMS PROVIDING CAPITAL FINANCING AND/OR SUBSIDY 

1. HUD Programs 

Program: HUD Section 8 Rent Allowances for Eligible Applicants 



TYPE OF 
FINANCING 



FINANCING 
TERMS 



USER 
ELIGIBILITY 



SUBSIDY 



Direct payments to hous- 
ing owners to reduce 
tenartt rents to from 
15 to 25 percent of 
income. Assistance 
contracts may be as 
long as 20 years for 
new and rehabilitated 
housing -except that . 
for housing financed 
by state housing fin- 
ance agenciei, con- 
tracts Cfin run for - 
40 years 



Those with incomes that 
do not exceed 80 percent 
of median income i,n area, 
50 percent in case of 
very low income. (Incre- 
ased from 807, to 957. of 
median in the 1976 Act.) 



Difference between contrut 
rent and 1^ to 25 percent of 
tenant income 



0> 



ELIGIBLE 
SPONSORS 



WHERE TO 
APPLY 



SUBJECT TO 
LOCAL HOUSING 
ASSISTANCE PLAN 



ELIGIBLE 
HOUSING 



COMMENTS 



Public housing 
agencies, state 
housing agencies, 
private nonprofit 
developers and 
private, profit 
making entities, 
(apartment owners) 



HUD offices, state 
housing agencies, 
public housing 
agencies 



Yes. if one exists 



Rent subsidies 
can be applied 
to new, substan- 
tially rehabili- 
tated, or exist- 
ing rental hous- 
ing. 



Program provides only rent 
assistance payments, cap- 
ital financing must be 
secured elsewhere. Notice 
of fund availability .is 
published by HUD; funds go 
to private owner or public 
bodies. 



no 



Sourcei Based on material In the Housing and Development Reporter , publlahed by Bureau of NAtlonal Affaira, Inc., 
1231 25th Street, N.M,, Washington, D.C. 20037. 

ERIC 
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CHART SUMMARY (CONTINUED) 



1. HUD Programs 

Program! HUD Traditional Rental Public Housing 



nPE OF FINANCING 



Low income housing 
is built, rehabili- 
tated, or leased by 
local PHAwith fed- 
eral 'funds to guar- 
antee low rents. 
Nonprofit agercies 
may lease or rent 
units from PHA 
and have benefit 
of subsidies, vith 
HUD Area Office 
approval. 



FINANCING TERMS 



USER ELIGIBILITY 



SUBSIDY 



Income limits set by local Substantial subsidy to bring 
public agency for low-in^ rents down to 15 to 25 percent 

of tenant inconie, 



come tenants and approved 
by HUD at approximately 
the same levels as Section 
8. 



M 



ELIGIBLE WHERETO SUBJECT TO ELIGIBLE COMMENTS 

SPONSORS APPLY LOCAL HOUSING HOUSING 

ASSISTANCE PLAN 



Formerly local Public Yes, if there is one. ' New housing; rehabi-. Additional public housing 
housing author- housing litated housing; approved in 1976 Act. 
ity; public hous- agency > leased new or exist- 
ing agency (PHA) (PHA) Ing housing, either 
under 1974 Act, ir. public housing 
also state hous- projects or in seat- 
ing agencies. tered privately owned 

houses or apartments. 



*Gertain funds are specifically earmarked for new traditional public housing. This could be specially 
designed for the handicapped. 



CHART SUMMARY (CONTINUED) 

1. PD Pirograiss 

Profiram: HUD Section 202: Rental Housing for Elderly or Handicapped Persona* 



TYPE OF FINANCING FINANCING TERMS 



Direct government \ of 1 percent up to $10,000 

loans for new con- required of nonprofit spon- 

struction or rehab- sors; 40-year loan term. 
. llltation 



USER ELlGIBILin 



Elderly must be 62 years 
of age or overj handicap- 
ped must meet definition 
in lav. 



SUBSIDY 



Interest rate related to cost 
of all U.Sv treasury borrowings, 
now about 77.. Can combine with 
Section 8 housing assistance 
payments to assure economic mix. 



ELIGIBLE 
SPONSORS 



VHERE TO 
APPLY 



SUBJECT TO 
LOCAL HOUSING 
ASSISTANCE PLAN 



ELIGIBLE 
HOUSING 



COMMENTS 



Nonprofit private 
organizations and 
certain public 
agencies (currently 
restricted by admin- 
istrative direction 
to r.on-profit spon- 
sors). > 



Nearest HUD area 
office; HUD 
Central Office ; 
issues invitations 
for proposals and 
makes awards. 



No 



New construction or 
substantial rehabil- 
itation 



Provides direct loans to 
finance construction or rehab- 
; ilitation. Section 8 housing 
assistance payments are added. 
For low to moderate income 
elderly or handicapped. 



See seed money for Section 202 projects. 



CD 



CHART SUMMARY (COmNUED) 
U HUD Programs . " ' . 

Ptogram: HUD Section 231; Rental Housing for Elderly 



TYPE OF FINANCING 



FIflANCING TERMS 



HUD insured private 
mortgage loan to 
profit or nonprofit 
sponsors. 



Nonprofit sponsors eligible 
for 100 percent mortgage 
insurance, ^O^year loan 
tenn, 



USER ELIGIBILITY 



SUBSIDY 



Elderly or Handicapped 



None, but Section 8 housliig 
assistance jaymerits cen be added. 



ELIGIBLE 
SPONSORS 



Profit or non- 
profit organi- 
zations and 
certain public 
bodies. 



WHERE TO 
APPLY 



SUBJECT TO 
LOCAL HOUSING 
ASSISTANCE PLAN 



Nearest HUD office 



ELIGIBLE 
HOUSING 



COMMENTS 



New construction or 
substantial rehabili- 
tation 



Generally used for higher 
income occupants 



0) 
\0 



UK 
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CHART SUMMARY (CONTINUED)' 

1, HUD Programs 

Program: HUD's Fefleral Housing Administration 221' (4(3) and (4) Market Rate Rental Housing 



TYPE OF FINANCING FINANCING TEEMS ' USER ELIGIBILITY SUBSIDY 



HUD insured private , 221(d)(3) - 100 percent loan "Anyone ' May be combined with Section 8 

mortgage to nonprofits; 90 percent lu housing assistance papents. 

profits. 221(d)(.'.) " 90 ^ 
f percent loan for profit 

organizations only 



ELIGIBLE 
SPONSORS 



WHERE TO 
APPLY 



SUBJECT TO 
LOCAL HOUSING 
ASSISTANCE PLAN 



ELIGIBLE 
HOUSING 



COMMENTS 



Public agencies, Nearest HUD area office 

nonprofit or pro- i 

fit developers 

for 221(d)(3). 

Profit only for 

221,(d)(4). 



No 



New construction or 
substantial reliab'il« 
itat'ion ' ^ ' 



\ 



221(d)(3) tan be useful as a 
source of mortgage finance 
when Section 8 housing assis- 
tance payments' ar^ used and 
financing can not be found 
elsewhere ■ > 'i . 



CHART SUMMARy 'Cur.nJE",) 
1. HUD ''rograr.3 ^ 
Program; Federal Housing Adrain'slrjM'^' :tlon 235 single-famlly sales housing 



TYPE OF m'lm FINANCING TERMS USER ELIGIBILITY SUBSIDY 



HUD insured private Downpayment of 3 percent of 60 percent of median income Interest rate down to 5 

mortgage ]m first $25,000; 10 percnt ($9,000, $11,000 typical percent; subsidy is difference 

of excess - typical downv income range)* hetween 5 percent and market 

payments, $1,500 to $2,000 rate 



ELIGIBLE WHERETO SUBJECT TO ELIGIBLE COHHENTS 

SPONSORS APPLY LOCAL HOUS IE HOUSING 

ASSlSTAiNCE PLAN' 



Nonprofit c 
pre fit deve- 
oper 



Nearest HUD area office 



tr 

les 



New construction or sub- 
stantial rehabilitation 
(condoHiiniums or coop- 
erative ownership allov- 
ed) also mobile hemes. 



Useful program to secure 
financing for handicap- 
ped individuals seeking 
to purchase single-family 
homes. 



*1976 Act extends Section IYj until September 30, 1977. 



0 
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CHART SUMMARY (CONTINUED) 



2, Famers lome Administration Programs 



Prograin: Departii..nt of Agriculture ■■ Farmers Home Section 515: rental housing program for rural areas and small towns 



TYPE OF FINANCING 



FINANCING TERMS 



USER ELIGIBILITY 



Direct government 
loan; 40-year term 



100 percent for nonprofit; 
95 percent for others 



Usually for renters with 
adjusted incomes of less 
than ?12,900. There is 
10 income limitation on 
e.'de^ly in most cases. 



Can equal difference between 
1 percent and market rate of 
interest, may be coupled with 
Sec. 8 to reduce rents further. 



ELIGIBLE 
SPONSORS 



WHERE TO 
APPLY 



SUBJECT TO 
LOCAL HOUSING 
ASSISTANCE PLAN 



ELIGIBLE 
HOUSING 



COMMENTS 



0 

M 



Any profit, 
limited divi- 
dend, or non- 
profit builder, 
cooperative, or 
public body 



State FiiiR\ or county 
office 



No 



New construction or 
rehabilitation and 
purchase of existing 
building 



Program limited to people 
living in rural areas and 
small towns with 10,000 
population or less. Certain 
non-Sl^SA towns between 10,000 
and 20,000 can also be served. 
Combined with Section 8, ^ 
can reach low'income families, 



Sectici 8 aiiiended by 1976 Housing Authorization Act to continue for 40 years, 



ERIC 



CHART SUMMARY (COlfTINUED) 

2. Faraers Home Administration Programs 

Programs Section 502; sales for rural housing prograni 



TYPE OF FINANCING FINANCING TERMS USER ELIGIBILITY • SUBSIDY 



Direct government None, unless family has a Families with adjusted incomes Interest rate may be as 
loan; 33-year terms substantial amount of cash udov FmHA limits set at $12,900 low as 1 p^ircent, up to 
on hand, for non-subsidized loans, $10,000 market rate, depending on 

for subsidized loans. purchasers' needs, (Home- 

buyer pays 20 percent of 
, adjusted family income.) 



ELIGIBLE WHERETO SUBJECT TO ELIGIBLE COMMENTS 

SPONSORS APPLY LOCAL HOUSING HOUSING 

ASSISTANCE PLAN 



Individual family, State FraHA or No 
any profit or non- county office 
profit builder (may 
package for groups 
of families) 

served. 



New construction, re- 
habilitation, or pur- 
chase of existing home. 



Program limited to people 
living in rural areas and 
small towns with 10,000 
population or less. Certain 
non-SMSA towns between 
10,000 and 20,000 can be 



I 

H 
0 



I 
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CHART SUMMARY (OTINUED) 



2. yanners Home Administration Programs 



Program: Section 504; rural home repair program 



TYPE OF FINANCING 



FINANCING TERMS 



USER ELIGIBILITY 



SUBSIDY 



Direct government Loans made for $1,500 to be 
loan; 10 to 20 year repaid In 10 years, for up to 
terms. Grants given $2,500 in 15 years, for up to 
to very low-inc(^e $5,000 in 20 years. Loans of 
elderly $2,500 to $5,000 require 

mortgage on property. 



Low-income homeowners Interest rate at 1 percent. 

or leaseholders who lack Grants to very low Income 

income to repay FmHA Sec. elderly, 

502 loan and who own homes 

with hazards to health and 

safety 



ELIGIBLE 
SPONSORS 



tfrlERE TO 
>:PPLY 



SUBJECT TO 
LOCAL HOUSING 
ASSISTANCE PLAN 



ELIGIBLE 
HOUSING 



COMMENTS 



0 



Low-Income families State FmHA 
o/ county 
office 



13() 



No 



Homes with hazards to 
health and safety. 



Program limited to people 
living In rural areas and 
small towns with 10,000 
population or less. Certain 
non-SMSA towns between 10,000 
and 20,000 can be served. 
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CR^IT SUMMARY (CONTINUED) 



3, Veterans Administration Programs 
Program: Home loan guarantee 



TYPE OF FINANCING 



FINANCING TERMS 



USER ELIGIBLITY 



SUBSIDY 



VA guaranteed long-teri 
loan, 



None 



Eligible Veterans 



None; interest at market rate 



ELIGIBLE- 
SPONSORS 



VHERE TO 
APPLY 



SUBJECT TO 
LOCAL HOUSING 
ASSISTANCE PLAN 



ELIGIBLE 
HOUSING 



COMMENTS 



Private or non« 
'jjtivate develop- 
ers, also indivi- 
dual veterans 



Nearest VA office 



No 



One- to Four- family 
" new, rehabilitated 
or existing 



Program limited to 
veterans 



1 



CHART SUMMARY (COimNUED) 



3. Veterans AMnistiation Programs - 



PrpgraniJ Home loans for disabled veterans (Specially adapted) 



■ / 
/ 

/ 
/ 

/ \ 



nPE OF FINANCING . FINANCING TERMS 



. Grant or cash reinbutse- 
ment for purchase by 
veterans 



None 



USER ELIGIBILITY 



SUBSIDY 



VA medical determination of 100 percent 
housing suitability 



/ 



ELIGIBLE 

SPONSORS 



WHERE TO 

apply' 



A veteran who buys or Nearest VA office 
builds or a builder vho 
constructs for the 
veteran 



SUBJECT TO 
LOCAL HOUSING 
ASSISTANCE PLaN 



No 



ELIGIBLE 
HOUSING 



'COMMENTS 

/ 



Any suitable housing, A,very good benefit 
plus fixtures and for Individual disabled 
necessary equipment ' veterans 

/ 
/ 

*/ 

I 



3. Veterans Administration Programs 
Program} Direct home loans 



CHART SUMMARY (CONTINUEI)) 



TYPE OF FINANCING 



FINANCING TERMS 



Soverninent '.c;n 



None 



,USER ELIGIBILITY 



•SUBSIDY 



Eligible veterans (direct None; Interesjt at market rate 
loai\Sj are made only where 
guar^teed loans are not 
obtainable) 



EI-KIBLE WHERE ^0 SUBJECT TO ' ELIGIBLE 

SPONSORS AfPLY LOCAL HOUSING HOUSING 

ASSISTANCE PLAN 



COMMENTS 



Any profit or nonprofit jearest No • Single-faraily homes, 

builder or individual /VA office . newly constructed, re- 

^et"^" ' ' / . • . habilitated, or pur- 

chased 



ERIC 



CHART SUHM/JIY (CONTINUED) 



4 Seed Money 

Frogram: HUD's Section 106 program. Loans to cover planning expense of housing projects in advance of 
avjilabllity of permanent financing. Also tfchnlcal assistance. 



TYPE OF FIN.^CING 



FINANCING TERMS 



USER ELiGIBLITY 



SUBSIDY 



Short- term, two year, 
loans. • 



Maximum loan $50,000 to 
-^over 80 oercent of eli* 
gible development cost. 
Sponsor provides 20 per- 
cent* 



Nonprofit housing sponsors 



No interest rate on loans. 
Recoverable out of loan 
proceeds. 



ELIGIBLE 
SPONSORS 



WHERE TO 
APPLY 



SUBJECT TO 
LOCAL HOUSING 
ASSISTANCE PLAN 



ELIGIBLE 
HOUSING 



COMHSNTS 



Nonprofit housing Nearest HUD 
sponsors limited area office 
to Sec. 202 sponsors. 



No 



To help sponsors plan to 
build or rehabilitate 
houb'ing, 



"Seed (noney" is often 
needed by nonprofit 
sponsors. 
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Reference #2 

MICHIGAN STATE HOUSING DEVELOPMENT AUTHORITY PROGRAM 
OF GROUP HOMES FOR MENTALLY RETARDED ADULTS 

Since 1972 the Michigan State Housing Development Authority has spear- 
headed and financed 356 bousing units for mentally retarded adults in 13 
conimunities from Detroit to the upper peninsula. Another 160 units are in . 
processing. All sponsors are nonprofit corporations of local residents with 
experience in and concern for mental retardation. The projects provide 
group residential settings for 16 to 32 persons each.. Projects completed 
so far are newly constructed, but future plans call for some units to-be 
rehabilitated. The homes qualify for aid programs administered by the Mich- 
igan Department of Social Services which also provides funds to help support 
the rent and operating costs. The State Department of Mental Health assures 
vocational counseling, guidance, medical aid, and other supporting services. 
HUD provides rent assistance payments for many residents through the Section 
236 interest subsidy program for rental housing (since suspended). Future 
projects will attempt to use the new HUD Section 8 rental subsidy program. 
These projects-are carefully planned and designed, and a wide array of 
social and therapy services are provided. 

The Michigan projv ts offer an outst.andlTig model of careful and success- 
ful planning to groups ^und the country seeking' to provide residential 
environments for hand c.ipped persons. Among the highlights of the Michigan 
process which deserve imitation are the following. 

Needs Analysis 

The project planning included a very careful analysis of need for this 
type of housing among the mentally retarded ( the selected , target population). 
The Authority supported a report which showed that at least 76,000 retarded 
individuals in Michigan need the type of semi-independent living proposed. 
It: was further found that the State was releasing annually from State insti- 
tutions well over 3,000 adult mentally retarded persons. This, of course, 
further intensified the need for residential living. 

Analysis of Services Available 

A thorough analysis was made of the services available in the State to 
the adult mentally retarded and from what sources these services came. The 
Authority commissioned a detailed study of service availability. This 
study not only covered the normal services provided the handicapped but also 
the extent to which the various service agencies could make direct payments 
to defray the rental cost. 

General Cooperation AmonR Supportin?^ Agencies 

A general cooperative effort was launched at Federal and State levels 
involving the Authority, the Governor's Office, the State's Departments of 
Mental Health, Social Services, and Public Health, the Division of Vocational 
.Rehabilitation, and the U.S. Department of Housing and Urban Development. 
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Another, important contributor to the cooperative effort was the Michigan 
Association of Retarded Children, a nonprofit private agency. This coop- 
erative venture resulted in a memorandum of agreement analyzing what each 
agency would provide in support of the project, backed up by a letter from 
the Governor giving these agencies authority to take the actions agreed . 
upon. , . ' 

Budgeting 

A careful and thorough budget was prepared for the program as a whole, 
and later for each individual project. These budgets listed all exper^se 
and income items. They produced guidelines for feasibility on cost per 
day for construction and management and reat income necessary---f rom each 
tenant (including various rent subsidies required). 

Use of Aids to Reduce Rents 

All possibilities for reducing net rents were explored and used whert: 
available. These included Federal rent subsidies (HUD Section 236 when it 
was operative, and later HUD Section 8 rental subsidy), the reduced interest 
rate on mortgage loans made possible by the Authority's financing tools, 
loc&l real estate tax abatement, and payments to rent by service agencies 
($10 per diem per resident was provided from this source $5.50 from 
Supplemental Security Income payments and $4.50 from the Michigan Department 
of Social Services). 

Financing and Construction Know-How 

The intricacies of arranging for project financing (often from several 
sources),- processing applications, site selection, land option and purchase, 
design, construe tior, construction supervision, mortgage closing, and manage 
ment plans were handled largely by skilled staff of the Authority. 
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Reference #3 

SPECIAL PROJECTS FOR THE HANDICAPPED DEVELOPED IN RESPONSE TO 
OPPORTUNITIES PROVIDED BY FEDERAL LEGISLATIVE AND REGULATORY ACTION 

1964 - 1974 

Between 1964, when physically handicapped persons first became eligible 
for Federal housing programs, and January 1974, eight projects for handicap- 
ped people were developed under the low-rent public housing, 202, 221(d)(3), 
and 236 housing programs, totalling 1,086 dwelling units, in eight different 
cities. Developed over a span of 10 years, these projects largely repre- 
sent experiments in the field of housing, and lessons learned from their 
design mistakes or successes were utilized in \tlie development of the later 
projects, V. « 

Projects for the Physically Handicapped 

The first of these projects to be developed under Federal housing 

1967 programs was Vistula Manor in Toledo, Ohio. It is a HUD-financed 
public housing project j^th 164 barrier-free units. Thirty percent 

of the occupants are handicapped; the rest are elderly. It is across from 
Goodwill Industries and near a city health center offering therapy and other 
medical aid as needed. Corstruction of the project was preceded and follow- 
ed by a HUD economic study funded under the low-rent housing demonstration 
program. 

Pilgrim Tower in Los Angeles, California was sponsored by the 

1968 Pilgrim Lutheran Church of the Deaf under the Section 202 direct 
loan program for elderly or handicapped. The aim of the project 

was to serve primarily the deaf and hard-of-hearing, although the building 
was designed essentially for the elderly. There is a closed circuit signal- 
ling system, special lights, and other features. All personnel can use sign 
language. 

Center Park Apartments in Seattle, Washington is a HUD-financed 

1969 public housing project with 150 units, all for the physically 
handicapped. Architectural features were modified after a visit 

to Vistula Manor. The project is particularly designed to accommodate wheel- 
chairs. Reached by a covered walkway^ an adjacent day care center has space 
and facilities for a wide range of community activities. 

Walter B. Roberts Manor in OmahajNebraska was financed under Section 
1969 221(d)(3), a low- interest mortgage program for rental housing (the 
interest subsidy portion of this program has since been suspended).' 
The project, sponsored by a local association for the blind, has 42 units. 
All occupants are blind, although the design is not modified to accommodate 
the blind (with a few exceptions), and no provision is made for special 
services. 
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Another HUD-aided public housing project - Highland Heights in 
1970 Fall River, Massachusetts - has 208 units that are well-designed 
for wheelchair users. The project is connected by a tunnel to an 
orthopedic hospital which provides rehabilitative services to handicapped 
residents. A variety of services are also provided, and it has become a 
focal point of community activity, especially for the elderly. Most occu- 
pants are handicapped elderly (many of whom were relocated here from nurs- 
ing homes) and represent a wide range of physical disabilities. Highland 
Heights is the site of a study sponsored by HEW arid HUD to examine resident 
satisfaction with the new facility. 

A sixth project. New Horizons in Fargo, North Dakota was opened 
1970 in this year. It is a HUD-aided public housing project with ibO 

units, 70 occupied by handicapped persons. Architects visited all 
prior projects and analyzed design problems; thus, design may be the best so 
far for disabled persons with phys^ical handicaps. However, its service and 
medical programs were slow in getting underway. It is designed primarily 
for wheelchair-bounds 



Independence Hall in Houston, Texas was financed under the Section 

1973 - 236 low-interest rate rental housing program (since suspended). 

There are 292 units on two floors, and it is well designed for the 
various types of handicapped occupants. It was sponsored by Goodwill Indus- 
tries which provides ser\\ices, while medical support is provided by avail- 
able hospitals. The managerial staff is alsc5 handicapped. 

The eighth project financed under Federal housing, programs was 

1974 Creative Living in Columbus, Ohio. Financed under the Section 236 
low-interest rental program (since suspended), the project consists 

of 18 one-stcrry units designed for paraplegics. The design is excellent. 
Sponsored by Creative Living, Inc., medical students from the Ohio State 
University Medical School work as attendants to provide a wide range of care, 
while the Ohio State Department of Physical Medicine provides rehabilitatirn 
services. 



Housing Efforts for the Mentally Retarded 

There was some housing activity for mentally retarded persons before 
the passage of Lhe Housing and Community Development Act of 1974. As a re- 
sult of the 1972 ruling by HUD's General Counsel, on April 28, 1972, HUD 
approved two plans under State-Federal financing in the Section 236 program 
for four group homes and one two-story apartment building to provide housing 
for mentally retarded adults capable of an independent life style in their 
communities. Supportive services were to be provided by local, private, and 
government agencies. 

One of these developments is in Detroit, Michigan. It :onsists of two 
group homes of two stories each, providing 16 one-bedroom apartments for 
monthly market rents of $204 per unit. The rent wil] be reduced to a basic 
rate of $130 po.r month by utilizing the one percent interest rate provided 
under the Section 236 program. Additionally, there are two two-bedroom 
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apartments with market rents of $235 per month and a basic rent of $149. 
The mortgages will be insured by the State Housing Development Authority. 

The second is in Farming tpn Township, ..Michigan, and includes two 
group residential homes with 18 units and one two-story apartment building 

M llr^'^i J^^ ' "^^^ mortgage on this development. 

Monthly market rental rates are $199 for one-bedroom apartments, and with 
the interest reduction, the basic monthly rent will be $122. The two-bed--^ 
room apartment market rate is $254 «id the basic rent under Section 236 r 
is §156 per month. 

The unique feature of this effort, was that the State, through local 
private corporations, accepted responsibility for the construction, funding, 
and operation of these projects. This was the first involvement of HUD 
in helping to provide - through any of its several programs'- housing for 
mentally retarded adul>«v.o ther than those who can live completely indepen- 
dent lives. It also was an example of State'- and local initiative, with 
responsibility for operations and support services a. the loJal level. 
While FHA Minimum Property Standards had to be adhered tp in construction, 
the State accented responsibility for design concepts responsive to group' 
living. , 
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Reference #4 
EXAMPLES OF PRIVATELY-SPONSORED HOUSING 

Local groups traditionally interested in housing handicapped people 
often have had to face difficult obstacles in sponsorship and production. 
Some havB been successful in initiating housing developments using avail- 
able programs. These range from housing sponsored for mentally retarded 
children or adults to housing conceptualized, planned, and developed by 
handicapped persons themselves. The types of private projects range from 
clusters of cottages to scattered apartments, from owner-occupied units 
to rentals. While not all private attempts have provided successful and 
desirable, housing, their experiences with Federal and State legislation 
can serve a useful function in'the evaluation of that legislation. Fol- 
lowing are a few examples of private efforts. 

Handicap Village - Pes Moines, Iowa 

This complex consists of a group of small cottages each housing two 
groups of eight persons. Larger social interchange is available through 
central activity buildipgs as well as general community facilities. Persons 
of both sexes, of different age groups, and with different types of handi- 
capping conditions live in each cottage. Every resident, through program- 
ming, is motivated to participate in activities. These vary greatly and 
can be performed in the cottage, elsewhere in the Village, or in the comm- 
unity. This development is spoiisored by Handicap Village, a nonprofit 
corporation. The first two cottages have been completed and the facilities 
for 32 residents are now in use. The first phase of the activity center 
is completed and will provide programs for 100 persons. Four cottages will 
be opened soon. 

Community Living - San Diego, California 

This development is a 28-unit residential apartment complex for devel- 
opmentally disabled young adults in the moderate to mild range of retard- 
ation. On-site staff services are aimed at providing opportunities for 
achieving a satisfactory degree of independent functioning in a realistic, 
communivy-based setting. The Salvation Army's Bureau of Social Services 
operates the project. The facilities have been provided by the local 
public housing authority. Funding has been provided by the United Way, the 
Regional Center for the Retarded, and two State grants from the Department 
of Health and Welfare. Other local organizations have also contributed. 
All residents are involved in outside programs during the day. Staff in- 
clude three resident counselors: a married couple and a single person, 
each with his own apartment. Also^ there is a part-time project coordin- 
ator and a full-time social worker. 
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Cooperative Living Project - Houston, Texas 

Cooperative Living is transition housing for a maximum of 18 severely 
pihysically disabled young adults, agef. 19 to 30, who wish to work toward 
their educational and vocational goals in order to become productive, self- 
*sustaining members of society. The project is a combination of special 
architectural features and various services including shared attendants, 
transportation, vocational training experiences, and counseling. The ser- 
vices arfe scheduled for and by the individual residents, as needed, through 
the use of sign-up sheets. A food service is provided by the Texas Institute 
for R^abili tation and Rese'arch, but medls are often brought in from outside 
sourtes. Round-the-clock physical assistance is provided by a non-profession- 
al attendant staff trained by the fiesidents- themselves. A Resident Manage- 
ment Council ma^e up "of four elected representatives governs the project, 
manages^ the services, and hires and fires staff. 



The doimitpry-style building located ^ar dowtown Houston is owned*by 
the Texas Ipstitute for Rehabilitation an<i' Research. The program is gener^rl- 
ly funded by a grant from tl^e Social and Rehabilitation Service, nEW,--by the 
Texas Institute, and by individual earnings and various sources of financial 
assistance, such as indivfduals^ subsidies from the^Texas Rehabilitation 
C^amission, housing subsidy'^Mm the Houston Housing Authority, and the 
federal Supplemental Security Income program. The individual' § cost depends 
on the amount of service M needs. ^^^y^'' 

Atlantis Community - Denv4r» Colorado 

The Atlantis Communitjrjv Inc., is a nonprofit group made up of handi- 
capped people , mostly, fbm^r , residents of nursing homes/ Its aim is inde- 
pendent liying for disabled aj^Ju^js. The group consists* of disabled people, 
support staff, and lay peoplp. /Atlantis received an $80,000 planning grant 
through the HUD-financed community* aevelopment block grant program which 
provides Federal funds for a wide varviety of community development purposes 
(but not the funding of housing construction/* J 

\ - ' 

The short-run plan pf the? Atlantis group is the leasing of seven apart- 
ments from the Denver Public Housing Authority. Because the dwellings had 
to be made barrier-free, fun<^ were sought and obtained from the State 
Department of Social Service/ J6^r making the housing accessible and usable 
by the handicapped. In additicrti, ,the Denver Department of Health and Hosp- 
itals provided matiical services as needed, the welfare agency provided case- 
work services,, and the Department of Public Works provided curb cuts (lor 
wheelchairs) in' the Immediate neighborhood. The first eight disabled persons 
have left the nursing home and taken up residence in these apartments at 
this writing, * The Atlantis long-range plan in the early planning stage is 
to provide a new, specially designed development of \W dwelling units 
around a center court and community building sponsored, owned, and operated 
by the Atlantis Community. The location .ind optimum size of the planned 
community now is being re-evaluated* The Denver Office of Planning, Inc., 
and the HUD Region VIII Office have worked closely with the Atlantis group 
at each step of the developmental process. 
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' Independent Living for the Handicapped, Inc. ^ New ^ork City ; 

A slightly different appro acV to housing cerebral palsied individuals 
(other than the production of a whole project in whifch a varied nurabjer O'f 
handicapped persons will live) is the one used by Ifidependent Living for 
the Hand i-capped, Inc. , in New York City. This organization was set up to 
find or to help find ^ipartments for cetebra?. palsied individuals who wish 
to live independently. Apartments that^an be L^sed by physically handi- 
capped persons are found in the city and then adapted to their requirementSi 
In some cases, tenants are so eager to move out of institutions that they 
will move into an apartment with some barriers and will adapt themselves to 
it. Independent Living, Inc. jhas, goals Similar to the Fokus Society in 
Sweden, but it does not build its own apartments or try to find clumps of 
appropriate dwelling units. The main tasks of the organization are to 
help the handicapped p*erson find an appropriate apartment and to provide 
information and training in such areas of independent living as personal 
care, marketing, budgeting, and housekeeping. The organization holds 
training seminars but has found that help from the experienced handicapped 
person is the most valuable training tool. However^ Independent Living 
Vkontinues social and recreBtional programming. 



\ 
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Reference #5 . 
USE OF EXITING HOUSING RESOURCES 

^In addition to housing that is newly constructed for hand^icapped per- 
'sons, there are different housing types usually found in all communities • 
that can be used or adapted for use by harid^apped persons. The following 
descriptions illustrate some options and variations that can be utilized 
in a housing program. 

Single-Family Homes 

A free-standing, single-family home in an average -residential neighbor- 
hood is the most likely choice of many physically handicapped (or mildly 
retarded) persons and their families. The only requirement may be the avoid- 
ance or removal of architectural barriers that limit mobility or independence. 
In new housing designed for the handicapped occupant, there will be little 
or no extra cost to achieve a barrier-free home. In existing housing of 
conventional design, there will be an additional expense to remove barriers 
and acquire necessary space in critical areas such as the bathroom and kitchen 
or to lower cabinets and work areas and thus bring essential equipment within 
th^ reach of persons in wheelchairs or using other aids. 

sihared Houses ' ■ 

To reduce individual costs or to provide companionship, two or more ^ 
handicapped persons may prefer to share a single-family home and the cost 
of needed modification. Ooint ownership or joint renting is most feasible 
if "sharers" ate completely acceptable to one another. Often the sharing 
is between handicapped and congenial, able-bodied persons. 

Xndivj.dual or Shared Apartments 

Apartments in large or small buildings can be occupied by a single 
handicapped person or shared by two or more. Such dwellings have been used 
successfully with or without services, depending on need. Design modifi- 
cations often are made by the owner or residents to achieve accessibility 
or usability by the physically handicapped. 

•A, 

Groups of Individual Apartments 

Groups of anartments may be on one floor, be throughout the building,, 
or be in an apartment complex scattered among several buildings. Necessary 
services, appropriate desi^ . modifications, or space for attendants or 
supervisors may be part of this housing plan for those needing assistance. 

In New Apartment Buildings 

Som6 percentage of the living units designed in a large public or j 
private apartment building may be for the handicapped. Many States and 
codes require reasonable parity ranging from five to 10 percent of the units 
occuoied bv the abia-bodied. Aeain. a service comoonent mav be needed and 
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some design f eatures may^ differ In dwellings for the handicapped. In some 
•cases, the entire apartment might be designed for and occupied by handi- 
capped individuals or families with a handicapped member. This approach- 
is often criticized because it violates the objective of community inte- 
. gration, sets handicapped persons apart, and, by sheer size, may tend to- 
ward a more impersonal or institutional atmosphere. However, some such 
developments are appropriate and are desired by some handicapped persons, 
and are successful where the management recognizes thV individuality of the 
occupants, creates a homelike atmosphere, and has no iijs titutiona^l regula- 
tions. Without dpubty it is less difficult to provide the needed services 
at economical costs where there is, a concentration of service users. In 
addition, • there is economy of scale with high density permitting the per 
unit cost to decrease proportionately. 

Elderly Housing Projects 

Projects for the elderly may be designed for accessibility and may have 
a percentage of the units set aside for the handicapped with the provision 
of additional services needed. These projects are frequently relatively 
largev from 75 tj(^300 unitii, Middle-ag-^d or older handicapped persons nay^ 
find buch developments acceptable, and undoubtedly them are economic ad- 
vantages in providing services. However, relatively young adults with hand- 
icaps and with totally different life styles and interests may find forced ' 
association with "other's grandparents'* a high price to pay for accessibil- 
ity or service availability. Persons in. similar age categories can be expect- 
ed to have similar interests whether or not there is a handicap. The ambience 
a 23-year-old will wart and seek in his living environment is not that sought 
and wanted by persons in their 70' s or 80' s. There are better solutions. 
That "elderly'* and "handicapped" housing are covered in one section of the 
^'^iav does not mean that both groups must be housed together. When they are, 
experience has indicated that the resulting milieu is not fully acceptable 
to either group in short, may be a social failure. 

Congregate Housing . 

This is h-^using provided for in the 1970 and 1974 Housing Acts for low- 
income elderly, the handicapped, and persons needing relocation from a site 
to be cleared by public action. Essentially, congregate housing is a resi- 
dential environment -- assisted independent living -- which incorporates 
shelter and services for the functionally impaired and marginally ^socially 
adjusted, but not ill, elderly or handicapped persons to enable them to 
^^aint^in or return to a semi-independent life style and avoid institution- 
alization. The structure may be of any size that is economically feasible. 
This type of housing is ideal for both elderly and handicapped persons (but 
not of different ages) whose independence is- sustained by basic services 
such a5 food, housekeeping assistance,; and limited personal services. Where 
veil and active elderly persons are housed with the frail or impaired, the 
smaller percentage should be in the frail category'. Congregate housing at 
this time may be built by public housing authorities with operatibnal expenses 
included except for the purchase, preparation, and service of food. Some 
States provide a subsidy to assist with food costs of low-income elderly in 
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congregate housing. Nonprofit - ^ii-oups also may provide such housing 

under the Section 202 progr er-middle-income persons, including 

the mentally oc physical!^ 

Residential Hotels 

These are usually relatively large structures which provide private 
rooms and baths (not apartments) for the handicapped, with housekeeping 
and meal service at commercial rates ^ Some also provide internal and/or 
external services of the type required by residents. The size of a typical 
hotel raises the question* of whether all or only a portion of the residents 
should be handicappeCr For the physiccdly handicapped, such a hotel should 
provide barrier- free design a. w^ll as -the needed services. 

Group Homes 

Group homes are an arrangement in which five or more handicapped persons 
of both sexes live in a relatively large home (purchased, rentedjor construct 
ed) with houseparents , and have available any other services, infernal and 
external, required. The group heme is essentially a simulated family sit- 
uation. It should be located in a normal residential area with the goal of 
resident integration with normal activities of the neighborhood* Urbc,n 
amenities such as stores, shops, restaurants, recreation, etc., should be 
in or near the housing area. The number of persons accommodated in a group 
home depends, of course, on its size. Experience indicates that the "family" 
concept is best maintained in groups of five to 10 but not more than 12. 

Boarding Homes 

A type of group home, the boarding home, has housekeeping and meal ser- 
vice provided. The owner-operator may provide other services as are needed, 
but 'lot necessarily so without remuneration. Local considerations are the 
same as for group homes. Here again, a limited number of residents is 
preferred. Boarding homes often offer meals to non-residents in the neigh- 
borhood \and anticipate it in their operation. 

Hostels 

i ■ 

The hostel is quile similar to a hotel except that it is usually super- 
vised and considered transitional or temporary. Hostels have most generally 
been used as residences for handicapped persons undergoing treatment or' 
training or for those who have improved sufficiently to move into a hostel 
as a more independent residential living situation with the intent of moving 
oxi again after further improvement. The number of persons in a hostel is 
usually not more than 15. There is a resident supervisor, ana services are 
generally provided as dictated by the types and degrees of handicap among 
residents^ 

Foster Homes 

Poster family care for adults is the provision of a family setting for 
persons who, because of disability, are in need of social care. The person 
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placed under this program is unable to function independeatly in the 
comir.unity, has no relative who can appropriately care for him, and is not 
in need of insti uutional or nursing nre, Foster care is intended to pro 
vide the person with the securit> of a supportive family atmosphere, en- 
cov.ragement towr.rd social interaction, ^ nd guides for improves personal 
care habits. Foster homes are certified to meet standards set up by an 
agency. Similar to children's foster homes, an adult foster home is cer- 
tified for one to four individuals, and an adult group foster home is 
certified for five to eight individuals > 
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Reference #6 
CHART SUMMARY OF 
FEDERAL PROGRAMS PROVIDING FOR SERVICES TO HANDICAPPED 



152 



ERIC 



CHART SUMMAPvY OF 
FEDERAL PROGRAMS PROVIDING FOR SERVICES TO HANDICAPPED 



Program Services Provided Financing Eligibility Local Contact Federal Administratl 



Developmental 


A wide variety of re- 


75 percent 


Developmentally State Develop- 


A/eveiopuiencai Lfisaoiix** 


Disabilities 


medial services; also 


Federal 


disabled; 


laental Dis- 


ties Office, Office of 


Act^' 1975 


facilities construc- 


(90 percent 




abilities 


Human Development, HEW 




tion 


in poverty 




Council 






area) 








Rehabilitation 


A variety of guidance, 


80 percent 


Moderate and 


State Vocation- 


Rehabilitation Services 


Act, 1973 


training, other ser- 


Federal 


severely handi- 


al Rehabilita- 


Administration, HEW 




vices to help handi- 




capped; 


tion Agency 






capped becc' f? employ-* 










able; also iacilities 












construction 










Social Services 


A wjde variety of soc- 


75 percent 


Peoplt». with In- 


State Depart- 


Public Services Adminls- 


Program, Ti*:!- XX, 


ial services 


Federal 


comes 1157i of 


ment of Public 


tration. Social and Re- 








median; also 


Welfare or loc- 


habilitation Services, HEW 








recipients of 


al human re sour- 





Aid to Families ces office 



with Dependent i 

Children, Supp- m 

Icmental Secur- K 

ity Income, Med- i 
icald 



Disability Insur- Monthly cash benefits Direct monthly Disabled work- Local Social Social Security Adminis- 
ance - - Social cash benefits; ers eligible Security tration, HEW 

Security size depends on for Social Office 

earnings record Security or 
Adults, disa- 
bled in chl Id- 
hood y who are 
covered cn the 

record ut a ^ 
-[53 retired, disa- 15 { 

bled or deceas- 
ed parent 



' Source: Complied from material presented in Operation Revenue; Orientation-Resource Notebook for Governmental . 

Activities, edited by Harold A, Benson and E, Clark Ross-of the Governmental Activities Office, United Cerebral Palsy 
Associations/^25 I Street, N,W,, Suite 141, Washington, D.C, 20001, 
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CHART SUMMARY (CONTINUED) 



Program Services Provided 



Financing 



Eligibility 



Local Contact 



Federal Administration 



Vocational 
Rehabilit- 
ation Ser- 
vices' for 
Social ^ 
Security 
Disability 
Beneficiar- 
ies 



Rehabilitation ser- 
vices to help dis- 
abled achieve or 
return to gainful 
employment 



Disabled workers 
eligible for SSI 
who have rehab- 
ilitation pot- 
ential 



State Rehabil- 
itation Agency 



Rehabilitation Services 
Administration. HF.W 



Si:pplement- liicorae maintenance 
al ^*Kurlty for needy elderly 
Income and to blind or 

disabled of any 

age 



Direct monthly Age or severe 
payments disability; 

limited InrMie 
& resources 



Nearest Social 
Security Office 



Bureau of Supplemental Sec- 
urity Income, Social Security 
Administration, HEW 



Medlci-Ud Medical care for fin- 
ancially needy persons 



Federal share - Certain financially State depart- Medical Services Administration 



- from 50 per- needy persoas 
cent to 83 per- 
cent 



ment of public 
welfare or hum- 
an resources 
local office . 



Social and Rehabilitative 
Services, HEW 



to 
u 
I 



Medicare Hospitalization and 
physician insurance 



Insurance; Social Security 

some co-payment eligibility 
and Q ductables 



local Social 
Security Office 



Social Security Adminxstration, 
Bureau of Health Insurance 



Services A wide range of social 75 percent to 

for Older and related services 90 percent Fe- 

People, Title deral grant to 

i:i, Older States 
Americans 
Act 



All older persons 



State Office on Administration on Aging, 
Aging Office of Human Development, 

HEW 
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CHART SUMMARY (continued) 



Program Services Provided 

Model Projects Model projects to ex- 
on Aging, Sec, pand or improve soci- 
308, Older al services or other- 
Americans wise promote the well- 
Act being of older persons 



Financitig Eligibility 



Local Contact Federal Administration 



Federal Share Public or 
all or part of it agency 
cost ot project 



nonprof- Sute Office 
Aging 



on Administration on. Aging, 
Office of Human Devolop- 
ment, HEW (applications 
must be submitted to 
Washington) 



Nutrition To provide elderly, 90 percent 

Programs for especially low income, Federal 

Elderly^Title with nutritionally 

VII, Qlder sound meals 

Americans 

Act 



The elderly, includ- State Office on Administration on Aging, 
Ing elderly handl« Aging, Area Office of Human Develop- 
capped Offices on ment, HEW 

Aging 



Urban Mass To provide special 80 percent Handicapped and dls- Governor's Urban Mass Transportation 

Transport- transportation serv- Federal grants abled Office Administration, Depart- 

16(b)(2) . . 
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Reference #7 

PROPOSED RESEARCH TO DEVELOP A METHODOLOGY AND PROCEDURES 
FOR ESTIMATING SHORT-TERM DEMAND FOR SPECIALLY DESIGNED HOUSING 
FOR THE PHYSICALLY Hi^iTDICAPPED* 

Statement of Problem 

' There does not exist any systematic procedure for f^st.ima ting, within 
individual housing markets (HMA's), the short-term effective demand for 
specially designed housing to serve various categories of the physically 
handicapped, A recent nation-wide sample survey of the handicapped sug- 
gests that perhaps one out of every three Americans suffers from some form 
of limiting physical condition, ranging from hardness of hearing to depen- 
dence upon wheelchair Clearly, not all of these persons require specially 
designed housing accommodations. Mosc, if not the great majority, are 
probably able* to function with Acceptable effectiveness with minor adap- 
tations in life style in units of conventional design and amenities, 

HUD has authorization to supply mortgage insurance for rental projects 
which have been specially designed for occupancy by the physically handicap- 
ped. Thus far, only seven such projects have been built under various HUD 
programs that can serve this group; all supply some form of subsidy assist- 
ance to their occupants. The marketing experience gained from this limited 
production has not been extensive enough for development of market analysis 
guidelines. If HUD's activities in the area of providing housing for the 
physically handicapped are to be expand^ji substantially, it will first be 
necessary to undertake a systematic study of the physically handicapped 
universe as to their prospective effective demand for specially designed 
housing. 

The intentions of the proposed research undertaking are to (1) idp.ntify 
the present housing accommodations and household characteristics of the 
physically handicapped, (2) establish their capacity to sustain independent 
housekeeping in units that have been specially designed to cope with their 
handicaps, (3) identify their eligibility for current HUD programs, (4) as- 
certain their desires and intentions to maintain independent housekeeping, 
and (5) describe their requirements in terms of unit sizes, special design 
modifications and service amenities, and their rent-paying abilities. As 
contemplated, survey procedures would be expanded to include some reporting 
about mentally retarded individuals' housing requirements. 



This draft for discussion was prepared in 1972 by Bernard Horn, Acting 
Director, Economic and Market Analysis Division, Office of Housing Production 
and Mortgage Credit, Department of Housing and Urban Development. 
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Stu d y Design 

The proposed research would involve two separate categories of study 
~ the first of nationwide scope, and the second to be carried out within 
one or two separate and dividual housing market areas (HMA's). Our abil- 
ity to carry out the nationwide 'survey wilL be linked to our capacity to 
"tie into" the periodically conducted Current Population Survey (CPS) which 
is carried out by the Bureau of the Census. There would rot be any con- 
straints, however, with regard to our undertaking study within the two in- 
dividual Vi:!iA's. 

The Nationwide Study . Previous sample studies have suggested that 
there are about 68 million -- or roughly one o:t of every three Americans 
who suffer from some limiting physical condition. Greatest incidence of 
identified handicaps occurs in such categories as 18 million hard of hearing, 
18 million arthritic, and 14.5 million suffering from respiratory ailments. 
There appears to be no comprehensive information concerning how these 
persons live their household status, their incomes, the extent of impair- 
ment because of their handicaps, and the kinds and extent .of de'^ign modi- 
fications that would enable them to function, either independently or more 
effectively within their present larger households. 

The nationwide coverage of the CPS is sufficiently large so that 
comparatively detailed picture could be obtained of tj>e household and housing 
characteristics of physically handicapped in the United States. Each house- 
hold interviewed in the CPS would also be interviewed as to presence of a 
physically handicapped person* 

Where a physically handicapped person is present, the interview would 
ascertain the need, if any, for speciUlly designed housing and also for 
special provision of ancillary medical, therapeutic, catering and housekeeping 
services for the handicapped person. This interviewing would yield three 
broad .categories of requirements: 

1. Handicapped, who, in .addition to special design amenities, 
also require comparatively extensive ancillary services within their build- 
ing in order to maintain, or to obtain, independent housekeeping status. 

2. Handicapped who require only a minimum of in-building ancillary 
services to support independent housekeeping in a specially designed housing 
unit. 

3. Handicapped who require no special design features, but need 
various levels of ancillary and supportive services made available to them 
in order to maintain independent housekeeping services. 

Tb^ - last-identified third category would not directly serve HUD's 
markt ..alysis requirements, but would serve HEW in terms of identifying 
supportive programs needed for the handicapped. 



160 



- 127 - - 



The Local Housing^ Market Area Study(ies ^, The foregoing nationwide 
study would supply valuable information regarding the characteristics, 
requirements, intentions, ' rent-paying capacities of the physically 
handicapped. The localit dy woijtld serve three purposes: (l) to as- 

certain whether the physic, ly handicapped can be comprehensively identified 
and described within the individual HMA; (2) to identify those areas where 
local enumerations are deficient vis-a-vis the national enumeration from 
the subsection above; and (3) to compare, within specified categories of 
needs and requirements, the prospective effective demand for specially de- 
signed housing, on a locality basis, with that obtained from the national 
survey. The following identifies the successive steps to be followed under 
this part of the research undertaking: 

1. Identification within the HMA of the entire universe of all physic- 
ally handicapped by name and address and nature of physical disability. The 
contractor would, as part of his undertaking, describe his procedures for 
obtaining these identification data from local. State, and Federal' sources. 
Selection of the study HMA might be controlled, partially, by HUD's or HEW' s 
awareness of those HMA'^ in which such identification data are most readily 
available. 

2. Identification - by each category of disability - from (l) above, 
of those persons who require various kinds of design modifications to the 
dwelling unit and/or structure. This screening is intended to eliminate 

the large proportions of handicapped who can function effectively in housing 
of conventional design and amenities. This latter group, .however, should 
be surveyed as to various supportive services they might require to function 
more effective y within their current housing and housekeeping arrangements. 

3. Ascertainment, from (2) above, of existing households or potential 
households who are eligible for HUD-assisted or insured housing. Conversely, 
this would screen out and identify the characteristics of households with 
handicapped minors and others who cannot qualify for HUD housing. 

4. From (3) above, establish a statistically reliable sample vhich 
would yield information concerning desire and/or intent to move to'specially 
designed housing and rent-paying ability; a' ascertain those medical and 
service amenities which must be provided wi l a the structure as a precondi- 
tion for moving and sustaining independent housekeeping. 

5. From steps 4 and 1, develop demand ratios'which would be applied 
to an identified universe of the handicapped to estimate prospective demand 
for specially designed housing. 

6. (Optional) Select one other HMA for corroboration and/or modifica- 
tion of results obtained in the first HMA. 
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Costs 

Tie-in with the national CP'^' enumeration ^ffcrt niight cost about 
$75,000. 

The locality survey, contemplating identif iJtation and screening of all 
households in which handicapped are located, and Wso home interviews with 
perhaps some 5,000 respondents, could amount to $4.50,000, 

A second locality iitudy (optional) might be accomplished at a cost of 
$100,000. 

Total cost of the research undertaking would be between $225,000 to 
$325,000. < 
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